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HIGHER  MEDICAL  EDUCATION 

IN  THE 

University  of  Pennsylvania. 

Three  Winter  Course?  of  Five  Months  required.  Bedside  instruction  of  each  student 
in  Physical  Diagnosis',  Clinical  Medicine  ami  Surgerv,  Gynecology,  etc.  Laboratory 
teaching  in  Pharmacy,  General  and  Medi'-al  Chemistry,  Histology,  and  Morbid  Anat- 
omy.    Extensive  Laboratory  and  Clinical  facilities. 

For  particulars,  see  Announcement,  for  which  address 

JAMES  TYSON,  M.  l>., 

Secretary  of  the  Medical  Faculty. 

University  ol  Pennsylvania. 
P.  O.  ISox  2638.  Philadelphia.  Pa, 


ANIMAL  VACCINE  VIRUS. 


J  am  now  propagating  pure  non-humanized  ow-pox  vims,  from  the  Beaugenoy  stock, 
and  o.ferlng  the  s  ime  to  the  medical  p'ofe-ston.  This  lymph  origin  ited  in  a  case  of 
spontaneous  c  w-p>x  at  Beaugencv,  France,  and  has  been  i>  rpetuat"!  since  b  trans- 
mlts  oa  through  a  series  of  eaivcs.  It  can  be  obtaned  tre-h  at  all  times  of  Mess* 
Jones  St  Sibley  and  M.  W.  Alexander,  St.  Louis,  at  the  tblloivin?  prices  : 

Quill-flips,  chirsred.  each $  .2i. 

Crusts  (bovine  or  humanized),  $2.0J  10  $3.00,  according  to  size. 

Circulars  with  full  directions  for  use  on  application  also  accompanying  each  package 

K.  M.  HIGGINS,  M.D., 

Manchester,  St.  Louis  (  o.,  Mo. 

CHARLES  SCIILEIFFARTII, 

No.  608  North  Fourth  Street, 
■et.  Washington  and  Lucas  ATenucs.  SAINT    LOUIS,   MO., 

Manu  acturer  and  Impor  er  of  and  Dealer  in 

Trusses  for  R, «,  <1  i  <»  al  Cure, 

Supporters  and   Shoulder   Braces, 

Surgical  and  Anatomical  Merhinl-ian;   Inventor  and  Manufnc  urer  of  Apparatus  for 
Curvature  o>   the  Spine,  Wry  Ni>ck.  Anchylosis,  Club  Feet,   How  Legs,  Weak 
Ankles.  Splints  for  tractnrcs  and  dislocations;  .Silk  ami  F'astlc  Stock- 
ings 10'-  Varicose  Veins  and  Sore   Legs:    K-'ee  Cap  a   d  Auklets 
for  Swollen  ..nd  Weak  Joiu  s;  also  Suspensory  Bandages 
—being  a  ne*  style— and   Bandages  of  every 
description,  etc  ,  etc.,  e  c. 

Crutohen  of  till  Sizes  Ur    Bly's  Artificial   Legs. 

K^  Ladles  will  bs  waited  D|>«i     y  a  competent  fem  ile  al  private  -al.  sroom. 

Refers  io  Profs.  R.  U.OrsooRY  <fc  J   T.  Hodoe    and  •nasi  ol  the  S  ir.eons  and  Phy- 
sician ot  this  ally.    Ofllce  «|>  n  from  r  o'clock  a.  in.  to"  p.  in. 
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SUBSTITUTE  FOE  QUININE. 

We  desire  to  call  the  Attention  of  Pcyeicians  to  our  new  Pills  of  the  ALKA- 
LOIDS OF  CAL1SAYA  BARK,  as  a  substitute  for  Sulphate  of  Quinia.  For  the 
purpose  of  securing  a  reliable  uniformity,  we  obtain  this  product  from  one  of 
largest,  manufacturers  ol  Quinia  in  the  country.  It  is  made  from  the  besi  Quinia 
Barks,  which  are  not  attained  in  this  market,  and  Is  guaranteed  to  always 
contain  S3  per  cent,  ot  0 linia.  The  proportion  of  the  oiher  alkaloids  aie  the 
same  as  tney  exist  naturally  in  the  baik. 

In  this  we  belieye  we  are  otlerering  to  the  profession  an  article  that  will  al- 
ways^ive  uniform  results,  equal  to  the  Sulphate  of  Quinia  in  every  respect, 
witho  >t  its  objeciio;. able  properties  and  at  about  one-half  the  price.  Ji  is,  iu 
fact,  Nature's  owu  remedy  for  the  cure  of  all  malarial  and  other  diseases  of  a 
peiiot'ic  character.  We  oner  these  Pills  at  ihe  following  prices,  prepaid,  to 
any  part  ot  the  country,  upon  receipt  of  price  : 

1    grain  per  100, $  .75. 

a     *■    " 140. 

3        *'       " 2.10. 

The  price  will  be  reduced  as  soon  as  the  price  of  Quinia  B^rks  decline.-,  and 
if  there  is  any  advance  in  the  irice  of  Baik,  whith  is  not  anticipated,  a  propor- 
tionate advance  will  be  necessary. 


Phosphorus  Pills-Price  Reduced. 


Believing  that  the  present  demand  for  Su^ar-Coated  Pills  of  Puo«phorns  and 
its  combinations  will  justify  a  reductiou  of  the  price,  Messrs.  Allaire  Wood- 
ward &  Co.  have  modify  d  their  list  on  these  pills,  as  follows  : 

Phos.,  Iron,  Nux  &  Quin., 


Phosphorus,  1-100  gr.  per  100, 40c 


150 
125     •' 

Pho-phoius  Comp'd, 

<t  Phosphorus,  1-100  ;  r.  I 
I  Ext.  Nux.  Yoiu.  'i  '•  f 

"     and  Nux  Vm. 


(  Phospl.erua,  1-50 
'(  Ext.  Nux.  Void.  :, 


gr.  i 

"  I 


Iron  &  Nx.  Vm 

Phosphorns,  l-ioo  trr. 


Vallote  Mass  l 
Kxt.  Nux.  Vein. 


Wgr.) 
X"    ) 


■  40c 
-40c 

50c. 
50c. 


60c. 


Phos ,  lion  &  Quinine, 
(  Phosphorus,  1-Kio 
<  Val!et8  Mass,  l 
I  Qninia  Sul.,    t 


f  Phosphorus,     1-100  gv.~] 

j  Vallet's  Muss,  1  '•  ! 

J  Kxt.  Nux.  Vom.    }a'    '    . 
[Quinine,  Sul.,    1  "J 

Phosphide  Zinc,    1  2  gr.  per. 

100        -        $1  25 
"  1  4gr.  per  100     80 
u  "18"        "  00 

•'  and  Nux.  each 

1-8  gr.  CO 

!' Nux.  &Ext. 
Can'bis  Ind  ca. 
1  8  gr.  65 


The  manufacturers  feel  confident  thai  by  their  mode  of  manipulating  the 
mass,  les»  of  the  objectional  effects  will  be  experienced  by  the  patient,  and  better 
re»u««  obtained  than  by  the  use  oi  any  similar  goods  ID  ihe  market.  1'ills  will 
I, :  mailed  to  any  part  of  the  world  upon  receipt  of  lut  price.  Complete  lists  of 
8ugir-C0«ted  Pills.     Fluid  and  8ohu  Extract  mailed  upon  application 

ALLAIRE  WOODWARD,  &  CO., 

Peoria,  111. 


$777 


sn  tca»lly  earned  In  lhes«  times,  but  itenn  bo  made  in  three 
nnMimb)  any  one  or  their  sex,  in  any  p  it  of  the  country  who  Is 
rilling  to  worksteadllj  at  th  e  employment  that  we  furni'h.  *6j 
per  week  .u  yourown  town.  You  need  n.t  be  away  from  home 
overnight,  Son  can  give  your  wuole  time  to  the  work,  oronly 
„,..,„„•  ,,,  ,  v"llr'i;:ir""","""M1  (VeEavu  agents  who  are  making  over  J9J 
perdny.  All  who  engage  at  once  can  make  money  fast.  At  the  i.rcse.u  time  monVv 
cannot  be  made  mo  *a>l;y  and  rapidly  al  any  other  business.  Ucostonothinirto  try  "he 
business.  Terms  ai.d  |50uidl  free.    Addressai  oner.  D  H^ixiw  A  Co  fpwM.M 


trMmer'S  EXTftACT  OF  MALT. 

— — — — — — ^1  ■   \m    i— — — — ^— — 

This  extract  It  from  the  best  Canada  Barley  Malt,  by  an  improved  process  which 
prevents  injury  to  its  properties  by  excess  of  heat.  It  is  less  than  half  as  ezpentfvt  at 
the  foreign  extract;  it  is  alto  more  palatable,  convenient  of  administration,  and  will  not 
ferment.  \ .'  — 

Attention  is  Invited  to  the  following  analysis  of  this  Extract,  as  giyen  by  S.  n. 
Douglas,  Prof,  of  Chemistry,  University  of  Michigan,  Ann  Arbor. 

T  •ouMERKxTiu.aror  Malt  Co.:—  I  enclose  herewith  my  analysis  of  your  extract  of 
Malt: 

•Mai:  Mtjir  (Glucose,)  4  61;  Dextrine,  Hop-bitter,  Extractive  Matter,  03.6:  Albumin^ 
ous  Matter  (Diastase),  2.469;  Ash— Phosphates,  1.713;  Alkalies,  0.377;  Water,  25.7; 
Total,  il'J. 953. 

In  comparing  the  above  analysis  with  that  of  the  Extract  of  Malt  of  the  German  Phar- 
macopoeia, ns  fiven  by  ilager,  that  has  been  so  generally  receiveil  by  the  profession,  I 
find  it  to  substantially  agree  with  that  article.    Yours  truly,    S)  LAS  II .  DOUGLAS. 

Professor  of  Analytical  and  Applied  Chemistry. 

This  invaluable  preparation  Is  nlghly  recommended  by  the  medical  profession,  as  a 
moH  effective  therapeut  c  a^ent  for  the  restoration  of  deacate  and  exhausted  constitu- 
tions.   It  is  very  niur;tloas,  being  rich  In  both  muscle  and  fat  producing  materials. 

By  many  American  physlohns,  and  among  others,  by  such  fo  clgi  authorities  (Ger- 
man, French  and  .English),  as  Nicmeyer,  Trousseau  and  Aitken,  the- .Malt  Extract  la 
extolled  in  the  treatment  of  Impaired,  difficult  and  "Irritable"  digestion,  loss  of  appetite, 
sick  headache,  chronic  diarrhoea,  cough,  bronchitis,  asthma,  consumption,  the  debility  or 
female*,  and  of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  aridlndeed 
most  all  depressing  maladies,  in  *hlch  It  has  been  found  yery  sustaining  and  strength- 
ening, and  admirably  adapted  for  building  up  and  invigorating  the  system.  It  is  often 
well  borae  by  the  stomach  whsn  every  kind  of  food  Is  rejected,  thus  actually  sustaining 
life. 

The  presence  of  ft  large  proportion  of  Diastase  renders  it  most  effective  In  those  form* 
of  disease  originating  in  Imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  doge  of  the  Improved  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of 
the  active  properties  ot  malt,  than  a  pint  of  the  best  ale  or  porter;  and  not  having  un- 
dergone fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adulis  is  from  a  dessert  to  a  tablespoonfnl  three  times  daily.  It  Is  best 
taken  afier  meals,  pure,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Ktch  bot- 
tle contains  ous  axd  okx  halt  pounds  of  the  Extraot.    Price  $1.00. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited 
to  the  fallowing  combinations: 

Improved  Trommer's  Extract  of  Malt—  "FERRATED."- Each  dose  contains 
fonr  gi-ains  of  the  Pyrophosphate  of  Iron.  Particularly  adapted  to  oases  of  Antemla. 
Price  $1.00. 

Improved  Trommer's  Extraot  of  Malt— "with  CITRATE  OF  IRON  AND 
QUtN  I  A."— Appropriate  where  Iron  and  Quinine  are  jointly  indicated.  Very  beneficial 
in  lhe  antomicsute  following  autumnal  fevers,  in  chlorosis,  enlarged  spleen,  carbuncles, 
boil*,  etc.  It  Is  a  pleasant  tonic,  the  bitter  taste  being  very  effectually  disguised. 
Letch  dose  contains  four  grains  of  the  Citrate  of  Iron  and  (^ulnla.    Price  $1.50. 

Improved  Trommers's  Kxtract  of  Malt—  "with.  HYPOPHOSPHTTES."— Far 
superior  to  any  of  the  "Syrups"  of  Hypophosphites,  and  invaluable  in  antomia.  scrofu- 
lous, tuberculous  and  other  cachectic  conditions.  In  the  various  affections  to  which 
scrofulous  children  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.,  it  is  very 
clHcacious.  This  combination  Is  in  certain  cases,  even  more  efficient  in  exhaustion 
trom  uuduc  lactation,  than  the  Extract  of  Malt  with  Hops.    Price  $1.60. 

Improved  Trommer's  Extract  8f  Malt— "with  THE  IODIDES  OF  IKON 
AND  MANGAN  USE."— The  experience  of  the  late  Sir  J.  Y.  Simpson,  and  others  in 
ihe  use  of  this  combination  of  salts,  ha»  been  fully  confirmed  by  more  recent  experience. 
Particularly  recommended  in  anxmla  depenncnt  upon  ecrofuls,  phthisis,  cancels,  the 
syphilitic  cachexy,  on  Urged  spleen,  and  in  chlorosis  whtre  Iron  alouo  has  failed.  Each 
iloi-c  contains  one  grain  each  of  lhe  Iodides  of  Iron  and  Manganese.    Price  f !  .50. 

Improved  Trommer's  Extract  of  Malt— "with  ALTERATIVES."— Each  dose 
i  oi  tains  the  proper  proportions  of  the  Iodide  of  Calcium  and  Iron,  anl  of  the  Chlorides 
and  Bromides  of  Magnesium,  Soiium  snd  Potassium.  This  combination  of  the  most 
potent  Alteratives  with  tonics  and  restoratives,  has  been  successfully  employed  in  th.? 
Iincrent  forms  ofdiroase  dependent  upon  the  "modified  scrofulonBdesthesis''  as  general 
perverted  glandular  action,  disease  of  the  bones  and  cartilages,  catarrhal  affetuons  of 
iliecyc,  ear,  and  naso-pharyngcal  mucous  surfaces,  eczematous  and  other  cutaneous 
eruptions,  in  rheumrtlc  arthritis,  scrofalous  rheumatism,  etc.    Prico  S1.C0. 

Preparod  by  Trommer  Extract  of  Malt  Co., 

FREMOJST,    OP1IO. 

For  Sale  by  Wno'esale  Druggists  throughout  the  Unked  State?  and  Caaadas. 


Prize  Medal. 


Boudault's 


Jladf  Wm@t  Elimrt,  Syrup,  Pills  aad  ILgzeages  q!  PepsisQ, 

Since  the  introduction   of  Pepsine   by  Boudaiilt  in    1854,  Boudault's 
Pepsine  has  been  and  is  still  considered  tile   most  reliable, 

,  as  is  attested  by  the  awards  it  has  received  at  the  Exhibitions  of  1867, 
.  1868,  1872,  1873,  and  in  1S/6  at  the  Centennial  Exposition  at  Philadel- 
,  fihia.  Careful  tests  will  enable  any  one  to  satisfy  himself  that  Bondaulf 's 
\  Pepsine  has  a  digestive  power  at  least  double  that  of  the  best  Pepsines  in 
'•  the  market,  and  that  it  is  really  the  cheapest. 
Vienna,  1873. 

It  is  sold  in  1  oz.,  8  oz.,  and  16  oz. 
bottles.  Beware  of  so-called  French 
Pepsines  bearing  fictitious  names. 
Ask  for  and  take  only  Boudault'rf. 


Medal  of  Merit. 


E.  FOUGERA  &  CO,,  New  York,  Agents. 


Medal  ol  Merit. 


E.  FOTJGERA  &  CO.'S 

Medicated  Globules. 


The  form  of  Globules  is  by  far  the  most  convenient  as  wcl'  as  the  most  elegantform 
for  administering  liquid  preparations  or  powdcrsof  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globulis  of  Ether;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  I  -GOth  grain  of  Phosphorus; 

Phosphorated  Oil,  containing  1  30th  grain  of  Phosphorus; 

Tar;  Venice  Turpentine;  Copaiba;  Copaiba  &  Tar; 
Oleo-Resin  of  Cubehs;  Balsam  of  Pern; 

Oil  of*  Eucalyptus;  Cod  Liver  Oil;  Rhubarb: 
Bi-carb.  ol' Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globule         irolhei   form    consists  in  the  ease  with  which 

a  thcli  read  r  and  hence  promptness  of  action. 

The    are  pnl  up  in  bottle   of  100  each. 
For  descriptive  circulars  and  sampli 

E.  FOUGERA  &  CO., 
30  Nortb.  William  Street,  New  York. 


HARVARD  UNIVERSITY. 

Medical  Department,  Boston,  Mass. 
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SU'StTX. 
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J.  COLLINS  WARREN,  M.  D,  Instructor 
in  Surgery. 

REGINALD  H.  FITZ,  M.  D.,  Assistant 
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WILLIAM  L.  RICHARDSON,  M.D.,  In- 
structor in   Obstetrics. 

THOMAS  DWIGHT,  M.  D  ,  Instructor  m 
Hi-tology.  _     „  „ 

EDWARD  S,  WOOD,  M.D..  Prof  ssor  of 
Chemistry. 

HENRY  H.  A.  BEACH,  M,  D ..  Assistant 
Demonstrator  of  Anatomy, 


CHARLES  W.  ELIOT,  LL.  P.,  President. 
CALVIN  t.LUS,  M.  D.,  Prof,  of  C.inica 

Medicine.  Dean. 
JO  IN  B.   S.  JACKSON,    41.    D  ,     Prof    ol 

Pathol.  Anatomy 
OLIVER  W.  HOLMES  JVC.   D  .   P.ofe*eorof 

Anatomy. 
HENRY  J.  BiGSLO  V,  M  D  ,  Professor  of 

Surgery. 
JOHN  E.    TYLER,  M     D  ,    Professor   ol 

Mentil  Disia-cs. 
JOHN  .  REYNOLD-,  M  D.,  Professor  of 

bstrtrics. 
FRAN.  IS  MINOr,    M.  D.,    Hersey     Prof 
of  the  Theory  and  I'ractice  uf  Medici  i.e. 
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DAVID  W.  CHE  EVER,    M.    D.,    Prof,   of 

Clinic  U  Surgery. 
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ROBERT  T.  EDES,    M,   D.,    Professor  of!  WILLI  AM  B.  HILLS,  M.  D.,    Instruc  or 
Materia  Mtd;ca.  I  in  Cnemistry. 

OTHER  INSTRUCTORS. 

GKORGK  H.  F.  MARKOS.  Instructor  in  Materia  Medica. 
FRANK  W.  DRAPER,  M.  D.,  Lecturer  on  HygieDe. 

Tub  tollowing  gkntlemex  will  give  Special  Clisic»l  Instrcctios  : 
FRANCIS  B.  GREENOTJGII,  M.  B..  and  EDWARD  WIGGLESWOR   H,  M.  D., 

in  Syphilis.  „    , 

JOHN  O.  GREKN.M.  D.,  an£  CLARANCK  J.  BLAKK,  M.  D.,  in  Otology. 
WILLIAM  II,  BAKER,  M.  P.,  in  Disease*  of  Women. 
CH.ALES  P.  PUTNAM,  M.  D.,  and  JOSEPH  P.  OLIVER,  M.  I).,  in  Diseased  ol 

Children.  . 

SAMUEL  G.  WEBBER,  M.  D.,  and  JAMES  J.  PUTNAM,  M.  P.,  in  Diseases  ol 
the  Nervous  System. 
Persons  who  hold  no  degree  in  arts  or  science  must  her  ar'er  pass  an   examination 
for  admission  to  this  School,  in  Latin,  in  tlr:   elements  of  Phy.-ics,    and  m    Eng ish 
French  or  German  will  be  accepted  in- tend  of  Latin,    The  Admission  ex«mination  will 
be  held  June  58,  both  at  Boston  and  at  Cim  itmati :  on  September  J7,  ai  Bust  mi  only. 

Instruction  is  given  by  lectures,  recitations,  clinical  teaching, and  practical  i  xercises, 
distributed  throughout  the  academic  vear.  The  year  begins  Sept.  -,'T.  1877,  and  rnus  on 
the  last  Wednesday  in  June,  1878.  It  is  divided  Into  equal  terms,  i  uh<  r  ol  which  is 
more  than  equivalent  to  the  former  -'Winter  Session,"  as  regards  the  amiiUat  and 
character  of  the  instruction.  The  course  of  instruction  has  been  great  y  enliirg  <\,  ><> 
as  to  extend  over  three  years,  and  hat*  In  en  so  arranged  as  to  cany  the  ptuduiil  pro- 
gressively and  systematically  from  one  surject  to  another  in  a  just  and  natural  order. 
In  the  subjects  ot  anatomy,  histology,  chemistry,  and  pathological  anatomy,  labora- 
tory woik  is  largely  substituted  tor,  or  added  to,  the  u»ual  methods  ol  instruction 

Instead  of  the  customary  oral  examination  for  the  degree  of  Doctor  of  M  dicinr,  held 
at  the  end  of  the  three  years'  period  of  study,  a  series  of  written  examinations  on  all 
the  main  subjects  or  medical  ■instruction  has  been  distributed  through   the  whole  thiee 
years;  and  every  candidate  for  the  degree  must  pass  a  .  atisfactory  f  xamination 
one  of  the  principal  departments  or  medical  instruction  during  his  peiiod  "I  stud 

DIVISION  OF  STUDIES. 

FOR  the  Fibst  Ybab.— Anatomy,  Physlolosy.  and  General  Chemistry. 
Fortip-  sf<  ond  Year.— Medical  Chemistrj ,  Materia  Medica,  Pathological  Ana'omy, 
Clinic. il  Medicine,  Snrgery,  and  Clinical Surgejy. 


Fo*  thb  Third  Ykak.— Therapeutics,  Obstetrics,  Theory  and  Prac'-icc  of  Medicine, 
Clinical  Medicine,  Surgery,  and  Clinical  Surgery. 

Students  are  divided  imo  three  classes,  according  to  their  timejof  study  and  pro- 
ficiency. Studui  ts  who  began  their  professional  studies  elsewhere  mny  be  udmilted  to 
advanced  standing;  but  all  persons  who  apply  for  admission  to  the  second  or  third 
y-aru'  cla-s  must  piss  an  examination  in  the  branches  already  persmd  by  the  class  to 
which  tt.ey  seek  admission.     Examinations  are  held  in  the  following  order  :  - 

Al  the  end  of  the  first  year — Anatcmy,  Phy-iology,    and  General  (.  hcr-isiry. 

End  of  s<  cond  year — Med  cal  Chemistry,  Materia Medica,  and  Patholo.ical  Anatomy. 

End  of  the  third  year—  Therapeutics,  Obstetrics,  Theory  and  Practice  ol  Me  ic'.ne 
Cliniciil  Medicine,  Surgery,  and  Clinical  turgery. 

Examinations  are  also  held  before  the  opening  ol  the  School,  beginning  September  84th. 

liKijUiitiCMKNTS  for  a  Deohke .  —  Every  candidate  must  be  twenty-one  years  of  agi  ; 
must  have  studied  medicine  tnree  full  years,  have  spent  at  least  one  conliiu  us  jear  at 
i his  School,  have  passed  the  required  examination)-,  and  have  i resented  a  thesis. 

CotntPEs  fob.  Graduates. — lor  the  purpose  ol  offerir.g  to  those  already  Graduates  of 
Medicine  additional  lacililie*  for  pursuing  clinical  laboratory,  and  *ther  studies,  in 
such  subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  cou'ge 
wt.ic  comprises  the  following  branches:  Histology;  Physiology;  Medical  Cheintstn  ; 
1'a'hologicil  Anatomy;  Surgtry;  Auscultation,  Percussion,  and  Laryngoscopy:  0:h- 
Ihalmolagy;  Dermatology;  Syphilis;  Pystholoeical  Medieine;  Otology!  Ele  tro-ihe- 
rapeutics;  Gynaecology;  and  Obstetric  .  Sit  gle  branches  m-iy  he  pui sued,  and  on 
payment  of  the  lull  fee  also  the  privilege  of  attending  any  of  the  other  e-ero  scs  of  ine 
Medics]  School  the  use  of  the  laboratories  and  library,  and  all  other  r  ghts  accorded  by 
t -e  University  will  be  granted,  Graduates  of  other  Medical  Schools  who  may  desire 
t"  obtain  the  degree  of  M.  I),  at  thi-t  University,  will  be  admitted  to  ex.imina  ion  lor 
this  degree  after  a  year's  study  in  the  Graduate;' Course.  Examination  on  entraio: 
not  required. 

F  es;-  For  Matriculation,  $";  Tor  the  Tear,  |200;  fori-ne  term  alone,  $1-^0:  lor  Gradua- 
tion, $">.  Fjr  Graduates,  Course,  tie  lee  for  one  year  ia  $200;  for  one  Term,  $120: 
»»     lor  «ii  g  e  courses  * uch  lees  as  are  specified  in  the  Catalogue    Payment  in  advat  ce. 

Mi  mlxrs  o]  any  one  department  ol  Harvard  University  hnve  w  right  to  attend  lee  tires 
hipI  ri-cuaiio'iS  in  any  other  department  without  paying  additional  lees. 

F  r  farther  information,  or  Catalogue,  address  Du.  R.  H.  FITZ,  Sec'y  10-  T  oyls'on  St., 
B  islon,  Mass. 


Oak  Lawn  Retreat, 

FOR  THE  INSANE, 

jacksonville,  illinois. 

(Incorporated    ijy      Charter    from    the    State   of    Ii.linoi* 


An  Institution  established  upon  tho  domeslie  system  cniiivly 
The   inmates  (limited   in   number)   forma  part  ot  the   family  ol 
the   Superintendent.     Situation   delightful,  and    sufficiently'  iu 
tired,    grounds  extensiv<  and   handsomely  laid   mil,  and  apart- 
ments for  patients  with  cvci  \  comfort. 

TRUSTEES: 

Rev.  Living  ton  M.  Glover,  D.D  ,  Pin  idem  ; 

Hon.  I.  L.  Morrison,  Lloyd  VV.  Brow  •■.  M  I). 

Hon.   II.  i;.  hi  m\ii:i{,  Fleming  Stevei-  on,  Esq 

Hon.  P.  G,  Farrall,  Lyman  I..  Adams,  Esq. 

Supcriutcndenl  :   Andrew  McFarland,  M.I),  LL.D. 

.Matron  : 

Communications  addressed  lo  Superintendent. 


DEFRESNE'S       ' 

Pancreatic  Emulsion  of 

COD    LIVER    OIL. 

Representing  Cod  Liver  Oil  in  :i  state  of  perfect  emulsion,  :m.l  hence  readily  l.orne.  by 
the  most  delicate  patient. 

DEFKESNE'S  PANCREATINE,  the  ac'Jvc  principle  of  the  pancreatic  juice,  is  a 
most  important  remedy  in  a  >;reat  many  cases  of  Indigestion,  Atony  of  the  digestive  or- 
gans,  and  various  forms  of  Dyspepsia,  when  Pepsine  and  other  remedies  have 
failed.  -.-*%-•—-. 

As  a  Help  for  the  Digestion  of  Fats,  physicians  will  find  Pancreatine  invalu- 
able to  patients  who  are  unable  to  support  Cod  Liver  Oil,  or  fatty  substances. 

The  dose  of  Pancreatine  is  5  to  15  grains,  according  to  the  nature,  of  the  case, 
taken  before  or  during  meals.    It  is  sold  in  bottles  contain  ining  Half  or  One  miner. 

The  following  Preparations  of  Pancreatine  are  a!so  offered: 

PANCREATINE  PILLS,  containing  4  grains  each. 

PANCREATINE  "WINE  and  ELIXIR,  given  i:i  doses  of  one  or  two  tablespoonfuls. 

PANCREATIC  EMULSION  OF  SOLID  FAT,  fresh  and  sweet,  representing  fat 
perfectly  emulsified  and  ready  for  immediate  absorption. 

Mr.  Defresne  having  made  Pancreatic  preparations  a  subject  of  special 
study  for  several  years,  lias  succeeded  in  obtaining  them  in  great  perfection, 
and  hence  they  are  recommended  as  superior  to  similar  preparations  here- 
tofore offered. 


Ferro-Manganic  Preparations 

Of  BURIN  Dn  BUISSON. 

The  superiority  of  comlri nations  of  the  Stills  of  Iron  and  Manganese  over  those 
of  Iron  have  been  fully  established  by  the  experiments  of  Dr.  Petreqain.  The 
following  Ferroiwintjank,  preparations,  approved  by  the  Imperial  Academy  of 
Medecine  of  Paris,  have  been  originated  by  Mr.  Burin  Du  Buisson  in  accordance 
with  these  experiments,  and  are  confidently  recommended  to  the  medical  pro- 
fession as  replacing  advantageously  all  medecines  having  iron  as  their  base,  es- 
pecially in  chloroanwnia,  chlorous,  and  all  affections  causal  by  ttie  pvverlu  of  tM 
blood: 
FeiTOmailgailiC  I*OWd.ei%  for  effervescing  water. 

Carbonate  of  Iron  and  Manganese  Pills. 

Syi*np  of  the  Lactate  of  Iron  and  ManguuC3e. 

DrageeS  of  the  Lactate  of  Iron  and  Manganese. 

Symp  of  the  Troto-Iodide  of  Iron  and  Manganese. 

Pills  and  DrageeS  of  the  Proto-iodide  of  Iron  and  Manganew 

M aganesiC  Iron  reduced  by  Hydrogen. 


are 


Griinault's  Indian  Cigarettes, 

Prepared  from  the  Jicsin  of  Cannabis  I?ulica. 
Asthma.  Bronchitis,  Ix>ss  of  Voice,  and  other  affections  of  the  respiratory  organs, 
promptly  cured  or  relieved  by  the  use  of  these  cigarettes. 


E.  FOUGERA  &  CO.,  New  York,  Agents. 


APOLLIttAEIS 

Natural  lineral  Water. 


DR.  J.  MARION  SIMS, 

Superior  to  and  safer  than  artificially   Asr-ited  Waters,   which  are  apt  to  D3 
contaminated  with  mineral  poisons  or  Vv-geto-aciinal  impurities. 

DR.  ALFRED  L.  LOOMIS. 

Most  greatful  ani  refreshing — far  superior  to  L'iltzir  Water.  Ofgreat  value 
in  the  treatment  of  chronic,  bronchicil  and  gastric  catarrhs. 

DR.  WILLIAM  A.  HAMMOND. 

Far  superior  to  Vichy,  Sil'zir  or  any  other  mineral  water,  alone,   or  mixed 
-with  wine.    Especially  useful  in  dyspepsia,  and  Rthic  or  oxaliaACid_dla thesis.  > 

DR.  E.  R.  PEASLEE.  — — — ~"~" 

Useful  as  a  very  agreeable  drink  and  as  a  medicinal  agent. 

DRS.  AUSTIN  FLINT  and  F.  N.  OTIS. 

Healthful  as  well  as  agreeable.  Well  suited  for  dispep3'a  and  cises  of  acute 
diseases. 

DR.  LEWIS  A.  SAYRE. 

Delightful  beverage,  and  of  great  valtt3  in  dyspjpsia  and  acid  stomach. 
Great  relief  for  sea  sickness. 

DR.  FORDYCE  BARKER. 

By  far  the  most  agreeable  of  all  Hie  mineral  waters  as  a  oeverage  for  the 
table-:,  alone  or  mixed  with  wines.  Useful  in  catarrhs  of  Btomach  or  bladder, 
and  in  gout. 

DR.  R.  OGDBN  DOREMUS. 

Absolutely  pure,  wholesome  and  pleasant.     Superior  to  all  others  as  a  daily 
beverage.    Entirely  troem  from  the  org  inic  imparities   which  contaminate   our 
(Jroton  Water,  and  the  supplies  ofminy  citi;s  and    rural    districts,    and    from 
the  metallic  p  >lsoni  which,  at  tim;3,  rcidir  a-jrate  1  w iters  rnigiz  neiof  diseise. 

DR.  JAMES  R.WOOD. 

A  very  pleasint  elTjrve^cent  bive-aje,  m  ic'i  superior  to  the  "Ssltz  ;r  Water" 
mildly  antacid— agrees  well  with  dyspeptics  and  where  there  is  a  gouty  diathesis. 

D\l.  ALFEBD  ST1LLE. 

Mu.-t  tend  to  correct  the  errors  of  digestion  to  which  persons  of  slow  diges 
tloa  and  a  gouty  habit  are  peculiarly  liable,  and  which  are  apt  to  leid  to  disor- 
der ot  the  liver  and  calculous  complaints. 


Th-  APOLLINARIS  COMPANY,  Limited, 

1 1  >  Regent  Street,    London,  England, 
W  MUSE     LABEL    IS    ON    EVERY     GENUINE     BOTTLE. 

To  Be  hid  of  all  Wine  Merchants,  Grocers,  Druggists  and 
Mineral  Wa'er  Dealers  thrmight  tlia  United  States,  and 
ti  hoiesale  of 

FBEDK.  DS  BAEY  &  Co.,  41  ani  43  Warren  Street,  N,  Y. 
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Original  Communications. 


THE  APPLICATION  OF  OIL  TO  THE  SURFACE 
OF  THE  BODY. 

Br  TH03  F.  RUMBOLD,  M.  D.  St.  Louis,  Mo. 

During  the  last  three  years,  I  have  prescribed  the  ap- 
plication of  an  inunction  to  the  surface  of  the  whole 
"body  of  every  catarrhal  patient  who  was  thin  in 
flesh,  and  whose  skin  was  dry  and  rough.  Such  patients 
are  very  liable  partly  on  account  of  this  dry  condition  of 
the  skin,  to  "take  cold"  during  those  seasons  of  the  year 
in  which  there  are  sudden  and  great  changes  of  temper- 
ature; I  have  repeatedly  noticed  that  these  applications, 
materially  assist  to  increase  the  warmth  of  the  body 
and  decrease  the  cold  rigors  that  course  up  and  down 
the  back. 

The  beneficial  effects  following  the  inunction  of  chil- 
dren have  been,  as  a  rule,  more  marked  than  in  adults. 
I  think  that  this  difference  is  mainly  owing  to  the  ap- 
plications being  made  with  more  regularity,  and 
with  greater  thoroughness  on  the  former  than  on  the  lat- 
ter. 
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I  was  first  led  to  try  these  applications,  in  1859,  "by 
reading-  an  article  written  by  the  late  Sir  James  Y. 
Simpson  of  Scotland.  He  contributed  the  results  of 
his  investigations  on  the  "External  Use  of  Oil"  to  the 
Edinburgh  Monthly  Journal  of  Medical  Science,  Oct. 
1853.  This  paper  is  republished  in  his  works  on  obstet- 
rics.    Second  Series,  page  441. 

From  the  thoroughness  of  the  observations  and  the 
very  satisfactory  results  following  the  applications  of 
the  oil  externally,  I  resolved  to  try  this  means  for 
the  amelioration  of  a  case  that  I  then  (1859)  diagnosed 
acute  phthisis.  The  effect  of  the  applications  was  all 
that  could  be  desired.  The  rjrofuse  night  sweats  were 
at  once  lessened  and,  after  the  fifteenth  nightly  inunc- 
tion, entirely  checked.  The  patient  slowly  recovered, 
made  a  trip  to  Pikes  Peak — at  that  time  a  place  of  great 
attraction  in  the  west — and  at  present  is  living  in  Wis- 
consin, in  robust  health. 

I  employed  the  applications  on  several  other  patients; 
whenevei  they  could  be  induced  to  make  tin'  inunction 
in  a  proper  manner,  the  benefits  were  marked,  but  the 
impossibility  of  procuring  an  oil  that  did  not  become 
exceedingly  offensive  on  the  body  of  the  patient,  com- 
pelled me  to  desist  from  using' it,  excepl  in  cases  of 
children.  As  these  little  sufferers  remained  in  the  house 
the  disagreeable  smell  offended  the  nostrils  0f  their 
parents  only,  who  were  ready  to  undergo  almost  any 
discomfort  so  thai  it  pointed  to  the  patients  recovery. 

As  we  now  have  an  article,  called  by  the  arbitrary 
name  of  "vaseline,"  a  product  ofpetrolium,  which  is  in- 
odorous,  and  remains  so  while  on  the  body,  and  which 
may  be  applied  to  the  skin  of  the  rnosl  delicate  patient, 
not  only  wit  hoi  it  the  |,-:,st  discomfoii  in  any  respect, 
causinga  pleasurble  sensation,  the  time  for  reviving  I 
practice  of  making  external  Lnnuction  lias  fully  arrived, 
not  to be  again  driven  into  obscurity  by  the  disgust  of 
the  patienl  for  tie-  disagreeables  -  oh  he  agenl  appli 
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I  think  the  most  appropriate  manner  ofagain  drawing 
the  attention  of  the  profession  to  the  advantages  ofthe 
applications  ofinnuctions  to  the  whole  ofthe  surface  of 
the  body,  is  to  reproduce  so  much  ofthe  original  in. 
tigator's  paper,  as  will  show  both  the  history  of  its  ori- 
gin and  the  results  of  its  practice,  as  achieved  by  him. 

The  whole  article  is  so  decidedly  practical  and  written 
in  such  a  connected  manner,  that  it  makes  it  difficult  to 
quote  from  it  without,  at  the  same  time  imparing  to 
some  extent,  the  force  of  that  which  is  quoted. 

In  this  article  he  says,  that  his  attention  was  called  by 
a  medical  friend  "to  the  healthy  and  robust  appearance 
of  the  operatives  in  the  woolen  manufactories,"  and  that 
the   operatives    "themselves    attributed  the   immunity 
which  they  enjoyed,  from  consumption,  to  the  free  exter- 
nal application  of  oil  to 'their  bodies   which   occured   in 
various  parts  of  the  manufacture  of  woolen  fabrics." 
the  further  observations  on  this  subject   he   f 
that  ^Mre  same  immunity  existed  in  other  woolen 
ies.     Another  medical  friend  writes  to  him  in  the  follow- 
ing termsK  "I  find  here  the   opinion  is  very  general   or 
rather  universal,  that   the    employment   is  remarkably 
healthy.the  workers  being  rarely,or  almost  never  km 
to  suffer  from  consumption  or  other  ehesl  affecti   ...  such 
as  coughs,  bronchitis  or  asthma." 

Dr.  Wilson  of  Inverness  writes  to  him  that"i1 
ularnotion  thai  thewor  Lployed  are  peculiarly  •  < 

empt  from  phthisis  audXcrofula.     The  proprietor    ai 
managerof  Hie  mills  in  liat   the} 

ably  observed  delipate  looking  ai.d  v.  im- 

prove after  admission  to  the  works/* 

Dr.  JosephBell,  one  of  the  medical  in  tin 

factories  i  3gow  writes  to  him  as  foil,  • 

"There^s  no  doubt  in  my  mind,  that 
our  woolmi  factories  are  more  robust,  i'.         ,        ...  althy 
looking  than  th  ed  in  our  cotton    :  .        :  • --.     L 

have   semi  several   workers    mum-  the  vv<  , 
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|*ale  and  emaciated,  having  been  previously  employed 
in  cotton-mills,  become,  in  the  course  of  a  few  months, 
fat,  ruddy  and  in  every  respect  contrasting  strongly  with 
their  feeble,  sickly  appearence  when  I  first  examined 
them.  One  woman,  who  labors  under  chronic  bronchi- 
tis, informed  me  that  she  is  obliged  to  work  in  the  woolen 
factory  during  the  winter  and  spring  months,  as  other- 
wise her  cough  and  dysponcea  become  intolerable.  I 
have  examined  two  other  females  who  exhibit  symptoms 
of  incipient  phthisis,  but  after  working  a  few  weeks  in 
the  wool-mills,  these  symptoms  disappeared,  wid  their 
general  health  became  excellent." 

/-  Dr.  Simpson  received  from  other  physicians  letters^to 
tjK3  same  purport. 

On  the  cause  of  the  comparative  exemption,  some 
have  attempted  to  explain  that  it  was  their  hygienic 
state  that  was  the  possible  result  of  their  healthy  condi- 
tion, or  their  exemption  from  chest  complaints,  or  that  it 
was  attributable  to  the  sanitary  nature  of  the  factory 
labor  itself. 

These  two  supposed  explanations  he  examins  careful- 
ly, and  concludes  as  follows:  "In  other  words,  the  mul- 
tiplied testimony  adduced  regarding  the  health  of  the 
workers  at  the  numerous  cotton-factories  of  this  country 
shows  that  the  mere  nature  of  the  work  at  the  mill  pro- 
duces no  immunity  in  those  employed  from  consumptive 
and  tubercular  affections,  and  consequently  it  follows, 
that  if  any  variety  of  mill-working,  such  an  exemption 
found,  this  exemption  could  not  be  ascribed  to  the 
mere  character  of  the  factory  Labor  or  mill-work  itself. 
Ind  when  we  find  that,  while  the  cotton  mill-workers 
are  not  free  from  consumption  and  struma,  the  wool-mill 
workers  are  comparatively  exempt,  we  must  evidently 
search  for  the  cause  of  this  diflferance  and  exemption  in 
sonic  pecularities  connected  with  the  wool  making  itself." 

"Thegreat  difference  and  peculiarity  in  woolen-mills, 
consists  in  the  fact  that  while  the  hours,  the  occupation 
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&c,  are  much  the  same  in  each,  in  the  woolen-mills  a  very 
large  quantity  of  oil  is  used,  and  the  bodies  of  the  work- 
ers are  brought  in  various  ways  freely  in  contact  with 
it.  It  is,  I  believe,  in  this  one  item  that  the  great  differ- 
ence between  cotton-working  and  wool-working  consists; 
and,  it  is  to  this  material,  the  oil,  as  freely  used  in  s< 
of  the  processes  of  the  wool-factories,  that  the  operatives 
themselves  universally  and,  as  I  believe,  properly,  attri- 
bute the  salutary  nature  of  their  occupation." 

"In  corroboration  of  the  truth  of  this  popular  belief 
that  the  good  effects  of  the  woolen  factory  labors  are 
ascritable  to  the  oil  employed,  I  have  to  state  two  points 
viz;  that — " 

"First,  Similar  expemption  from  scrofula  and  consump- 
tion is  observed  in  other  classes  of  workmen  whose  em- 
ployment bring  them  in  the  same  way  freely  in  contra 
with  fats  or  oils,  as  tallow  chandlers,  oil  men  &c,  and—'* 
"Secondly,  In  the  wool  factories  the  degree  of  exemp- 
tion among  operatives  themselves  is  by  no  means  effhal 
in  all  the  processes  of  the  manufacture,  but  is  regula 
by  the  more   or  less  'oily1  nature  of  the  departments 
work  in  which  they  are  engaged  in  the  mills;  so  tha 
in  general,  markedly  improve  in  appearance  and  health 
when  set  to  work  at  the  more  oily  processes;  and  often  as 
markedly  decline  after  leaving  them." 

This  is  followed  by  giving  the  weight  of  some  of  the 
workers  at  the  time  they  commenced  tooperate  in  the 
more  oily  employments,  and  weighing  them  after  th 
had  been  at  work  a  few  months,  showing  a  very  marked 
increase.  -The  fine  appearance,"  headds;  "of  the  yon 
workers,  their  rapid  improvmenl  when  set  to  work  in 
oil,  their  declension  when  they  discontinue  it,  leave  no 
doulu  on  my  mind  that  the  oil   is  the  salutary  agent." 

[n  mentioning   the   mode  or  channels  by  which  the  oil 
may  enter  the  system,    he   says.     "Under  such  circum- 
stances, we  may  suppose  the  oil   to  enter  the  bodies 
the  operatives  by  one  of  two  channels,  eithej  bj   Lnhala 
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!  through  the  mucous  membrane  of  the  lungs,  or  by 
cutaneons  application  and  absorption."  He  concludes 
on  this  point  that— "In  all  likelihood  the  more  import- 
ant, if  not  the  only  channel  by  which  the  oil  gains  ac- 
cess to  the  system  in  th-g  case  of  the  woolen  operatives,  is 
byits  cutaneous  application."  *  *  *  *  "In  the  living 
human  subject,  we  can  readily  gain  clinical  proof  of  the 
facility  with  which  warm  oil  can  be  rubbed  into  the 
skin  by  watching  the  rapidity  with  which  the  liquid  disap- 
pears fn  >m,  andis  absorbed  from  the  surface  of  those  who 
ii-  ■  oil-frictions,  and  particularly  in  the  case  of  such  per- 
sons as  have  followed  the  practice  for  a  considerable 
time,  and  in  whom  the  power  of  cutaneous  absorption  is 
hence  Lncreaed.  Besides  we  have  a  further  proof  of 
this  cutaneous  absorption  of  oil,  in  the  fact  that  those 
who  use  oil-frictions  show  exactly  the  same  special  con- 
stitutional effects  from  this  mode  of  introducing  it,  as 
those  win*  introduce  oil  into  the  system  by  swallowing  it." 

<  "'  the  systematic    oil-inunction,  as  a  medicinal  meas- 
ure, he    •■ 

••In  tubercular  and  other  cases,  these  effects  are  some 
times  as  distinctly,  though  perhaps  not  as  frequently, 
obtained  from  the  external  inunction  of  olive  oil  as  by 
the  swallowing  of  codliver  oil.    I  have  seen  a  similar 

lelioration  in  the  constitutional  and  local  symptoms 
of  the  malady,  and  a  similar  improvement  in  the  general 
health  occurs  under  the  one  as  under  the  other  practice; 
onemay,  if  necessary  be  sometimes  temporarily  substi- 
"I  for  the  other;  or  bol  It  employed  at  once  when  there 
i  •  qo  contraindication  to  their  combined  and  more  certain 
action.  Tin.  r  storation  of  the  function  of  the  skin,  and 
11  suppression  of  the  hectic  perspiration  more  rapidly 
and  surely  follows  external  inunction*.  The  increase 
in  the  weighl  of  the  b  >  h  ,  which  has  been  so  much  and 
justly   in  I   on  as  a  favorable  sign  under  the  inter- 

nal use  of  cod-liver  oil,  is  occasionally  mosl  marked  un- 

—  e.    i; 
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der  the  external  use  of  olive  oil.  In  a  case  in  which 
this  increase  was  specially  watched,  under  external  oil- 
iimnction  alone,  the  patient,  who  was  carefully  weighed, 
in  forty-two  days  increased  24  lbs.  in  weight,  a  rate  near- 
ly as  high  as  any,  I  believe,  ever  observed  to  occure  un- 
der the  employment  of  cod-liver  oil  internally  This 
patient's  stomach  could  not  retain  cod-liver  or  other  oil 
in  any  form  that  was  tried.  I  have  seen  a  child  two  years 
old  increase  in  weight  an  ounce  a  day,  for  eight  weeks, 
under  assiduous  oil-inunction,  its  stomach  having  for 
some  time  previously  rejected  oils,  and  most  other 
food,  when  swallowed.  And  in  the  external  as  in  the  in- 
ternal use  of  oil,  increase  of  weight  obtained,  is  often 
greater  than  the  mere  weight  of  the  oil  introduced  into 
the   system." 

In  mentioning  the  diseases  and  circumstances  in  which 
oil -rubbing  is  indicated  he  says  "In  inanition, ,  by  what- 
ever case  produced,  and  particularly  when  dependent  on 
mal-nutrition  or  mal-assimulation,  and  combined  with 
a  dry  or  disordered  state  of  the  sliin,  the  practice  is 
often  most  advantageous.'"-  *  "'■  *  "The  practiece 
itself  guards  weak  constitutions  against  the  effects  of 
changes  of  temperature  and  weather;  and  the  feeling  of 
cold  and  tendency  to  catarrh  and  chilliness,  attended 
upon  various  debilitated  states,  is  sometimes  entirely 
arrested  and  averted  by  oil — inunction.* 

He  recommended  that  the  oil  selected  ought  to  be 
bland  and  inordrous;  that  it  should  be  applied  moder- 
ately warm,  and  with  a  considerable  amount  and  dura- 
tion of  friction  ;  that  the  oil  and  friction  should  be  ap- 
plied to  the  whole  cutaneous  surface  of  the  trunk  and 
extremities,  using  "about  a  wine  glass  of  oil;"  that  the 
application  may  be  practiced  twice  or  of  tener  in  twenty 
four  hours,  especially  with  children;  that  the  best  time  for 
a  single  daily  oil-in  miction  is  immediately  before  retiring 
to  bed  and  that  to  save  the  bed  cloths,  the  patient  should 

*Tlio  i  alics  are  mine.  R. 
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sleep  in  a  dress  offlannel,  linen  or  other  matterial  that 
sketches  beyond  the  feet.       He  also   recommends  that 
Hi"  body  be  occasionally  sponged  with  tepid  water  im- 
mediately before  an   application  is  made 
The  greatest  hindrance  to  this  practice,  was,  as  I  have 

;"7"'-'-  rn™>  ""•  i'»l"-ihilitrofproenringanoil 
■•-'  ™  inodorous,  this,  I  think  is  the  oily  reason  why 
Dr.  bimpson  s  suggestion's  have  been  allowed  to  slum- 
ber  for  years,  but  happily  this  obstacle  is  now  removed 
aswehavein«vasoline,»an  article  that  is  perfectly  inodS 

""V""': iaWeto  be« --ancidon  the  body 

^7.' 'eoi1-.  The  next  objection  tothepractS.' 

-   ...  10 usness.as  t  requires  1 laUy  dedication  to  it 

°   '      "  "  '"  """'■' rates  that  is  usually  required  to 

',"',',,"1 I Son    fully  and   perfectly.  * 

„.  '  ',"  tfeans  of  applying  1 1,,  inunction  is  with  a 

111  '""'  ceaspoonfu]  of  the  (ivn*alina»  ; 

e .M-vn,,:.,;,;;'11''';-!''1''''^;  of  the  patient 

stockings     The   ,  v,  stocking-knit  drawers,and 

ar i,:,;,.,1,:;,.  ;;;;;; Lr;;;;;V7l;,'1,,'dymid the 

0] ich  the  •-,-" '       '  ^woolen  rubber, 

bingel Id  occupy  fromtlree  J "   '''''" '    The  mh~ 

completionof  fcheannnin+m,     r ,,  •  At  the 

' '—•' ^£ffi^?£££ 
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treated  in  the  same  manner,  occupying  about  the   same 
length  of  time. 

The  immediate  effect  of  this  application  on  all  indi- 
viduals who  are  thin  in  flesh,  is  the  production  of  a  sen- 
sation of  warmth  over  the  whole  of  the  "body,the  feet  and 
hands  included,  particularly  so,  if  these  extremeties  have 
been  habitually  cold.  The  sensation  of  cold  chills  cours- 
ing up  and  down  the  back,  between  the  shoulders  is 
soon  arrested,  and  if  the  patient  has  been  subject  to 
night  sweats,  these  also  are  soon  abated  or  they  will  en- 
tirely disappear. 

Of  course  the  effect  of  the  friction  is  to  redden  the 
surface,  by  increasing  the  circulation,  and  thus  induce  a 
warmth  of  the  body,  but  I  believe  that  it  is  due  to  the  in- 
unction that  this  warmth  is  made  permanent.  The  fol- 
lowing experiment,  which  I  have  had  my  patients  try 
quite  a  number  of  times,  indicates  that  the  permanency 
of  the  warmth  is  owing  to  the  presence  of  the  "vaseline'* 
viz;  To  rub  one  extremeity  with  a  hot  flannel  alone, 
and  another  with  a  flannel  that  had  the  hot  "vaseline" 
on  it.  The  extremity  having  the  annointment  applied  to  , 
it,  remained  warmer  during  the  day,  than  the  one  rub- 
bed with  the  hot  flannel  onlyy  ^  ^    ^  ^ 

CROUP  AND  ITS  TREATMENT.  . 

By  R.  S.  COWAN,  M.  D.     Pres.  Macoupin  Counly  Medical  Society. 


Pseudo  membraneous  Croup,  be  it  sporadic  or  Epidem- 
ic, is  always  looked  upon  by  intelligent  physicians  as  one 
of  the  most  alarming  and  dangerous  diseases  to  which 
children  are  subject,  The  greatly  neglected  branch  of 
our  art — Therapeutics — adds  nothing  in  the  way  o^ 
new   weapons   whereby  to  combat,    so  formidable   an 
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enemy.  The  mortality  bills  remain  unchanged.  Under 
the  head  of  extracts  from  current  Medical  Literature 
in  the  St.  Louis  Medical  and  Surgical  Journal,  I  find  a 
shorl  article  on  the  treatment  of  croup  which  to  my  utter 
fconishmenl  adds  nothing  new,  but  recommends  all  the 
old  and  well  tried  remedies  that  have  so  signally  failed 
in  the  hands  of  the  many  that  have  tried  them.  The 
notice  of  this  article  prompts  me  to  give  to  the  readers 
of  your  most  valuable  Journal  a  short  article  upon  the 
above  disease.  In  the  winter  of  1871  and  1872,  there 
prevailed  in  this  part  of  Illinois,  an  epidemic  which  des- 
troyed nine  out  of  ten  of  all  the  children  that  were  at- 
tacked. The  disease  had  progressed  some  time  before 
any  case  came  under  my  care,  it  being  confined  at  that 
time  to  a  section  of  country  east  of  me  some  ten  miles  ; 
being  called  one  day  in  this  neighborhood,  to  see  two 
children,  aged  3  years,  when  it  was  said  they  were  suffer- 
ing iniensily  from  this  disease,  and  being  aware,  that  all 
the  children  in  this  neighborhood  had  died  that  had  been 
attack,. d.  I  very  naturally  dreaded  the  undertaking,  and 
would  have  much  preferred  having  been  called  to' a  sim- 
ple case  of  scabies,  ora  case  of  intermittent  fever.  Iliad 
Learned  from  the  physician  in  attendence  the  treatment 
lie  hadadopted  and  thai  it  was  the  treatment  recom- 
mended by  Flint,  Wood,  Watson  and  others,  which  con- 
sisted of  Emetics  Relaxants,  Antiphlogistics  &c.  These 
he  bad-used  energetically  and  to  the  fullest  extent,  now 
this  was  of  considerable  help  to  me  knowing  what  had 
been  done  and  failed,  1  very  naturally  thought  I  must 
try  some  other  plan  of  treatment.  It  occurred  to  me 
from  what  I  had  seen  of  the  above  mentioned  remedies 
thai  they  had  sumcienl  trial  and  being  attended  with  no 
success  Inn  the  reverse  in  every  instance,  that  they  were  to 
3aytheleas1  useless  and  possibly  might  have  done  harm. 
Thai  the  relaxing  heatHag  and  depleting  process  might 
facilitate  rather  than  prevenl  the  exudation  of  the  false 
membrane;  the  capilliaries  of   the  larynx   and  trachea 
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Ibeing  distended  with  blood  was  certainly  in  a  very  fa- 
vorable condition  with  the  help  of  these  blood  inviters 
(the  relaxants  and  stimulants)to  pore  out  the  very  thing  to 
be  dreaded  the  pseudo -membrane,  believing  the  foregoing 
to  be  true  we  concluded  that  a  rational  treatment  would 
consist  in  some  remedy  or  plan  by  which  this  congestion 
and  inflammation  might  be  aborted  without  the  aforesaid 
effusion;  and  that  some  remedy  by  its  specific  action 
would  constringe  or  reduce  the  amount  of  circulating 
fluid  in  these  parts  would  certainly  prevent  and  to  some 
extent  relieve  the  patient.  In  thinking  of  remedies  that 
had  specific  action  (not  that  I  believe  much  in  the  specif- 
ic action  of  drugs)  upon  this  point  I  at  once  fixed  uj>on 
Belladonna,  remembering  its  desicating  effects  upon  the 
mucous  membrane  of  the  throat  constringing  the  arter- 
ioles and  capillaries  I  concluded  it  was  worth  a  trial, 
all  other  remedies  having  signally  failed.  I  prescribed 
Fluid  Ext-Belladonna  gtt  ii  every  hour,until  the  effect  of 
the  Drug  was  produced,  which  was  to  be  determined  by 
the  dilitation  of  the  pupil  and  the  erethematous  appear- 
ance of  the  skin,  of  the  face  and  chest;  continued  the 
remedy  until  the  next  day  which  was  about  twelve  hours 
the  patient  then  being  well  under  the  influence  of  the 
remedy  I  reduced  the  dose  to  one  and  a  half  drops  every 
three  hours  for  forty  eight  hours,  at  which  time  my  pa- 
tients were  improving,  I  then  left  them  with  the  follow- 
ing prescription.  II  Syrup  Squills,  Syrup  Senega,  Tr. 
Tolu.  Comp.  Spts  Aether  aa  §i.  Ammonia  Meriate 
Potasspe  Chlorate  aa  5  i.  Fluid  Ex-Belladonna  5  ss.  M. 
Sig.  Tea-spoonful  three  or  four  times  a  day;  they  re- 
covered quite  well;  these  were  my  first  two  cases  treated 
in  this  way,  I  had  several  after  these  and  in  connection 
with  the  above  I  gave  grain  doses,  of  Quinia  Sulphate  in 
solution  with  Tartaric  Acid  and  Syrup  Amygdala.  In 
the  winter  of  1873  and  1874  I  had  as  my  partner  Dr.  R. 
J.  Mitchell,  the  disease  made  its  appearance  this  winter 
again,  and  with  the  Belladonna  treatment  in  the  onset  of 
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the  disease  we  were  usually  successful.  I  was  called  to  a 
little  girl  that  had  been  attacked  twelve  hours  before  my 
arrival  I  tried  my  remedy  "but  could  not  get  the  effect  in 
this  case  owing  to  the  difficulty  in  getting  her  to  swallow 
the  remedy,  this  was  about  noon,  at  night  suffocation 
became  iminent  and    Dr.  Mitchell  being  called  to   assist 
me,  we  performed  Tracheotomy,   letting  the  tube  remain 
in  the  wound  for  fourteen  days.     She  made  a  good  re- 
covery, some  two  or  three   days  after  the   operation  on 
this  little  girl  three   and  a  half  years   old,  her  brother 
five  years  old  was  attacked;    I  at  once  put  him  upon  the 
Belladonna  and  succeeded  soon  in  bringing  him  under  its 
influence  after  which  he  soon  recovered.     We  would  men- 
tion here  that  every  patient  has  his  idiocyncracy  in  re- 
gard to  taking  the  drug  so  that  it  is  necessary  for  the 
physician  to  feel  his  way   by  commencing  with  a  mini- 
mum dose.     Yet  patients  with  croup  resist  the  drug  very 
much  and   those  who  try  it  will  find  that  it  requires  a 
much  larger  dose  in  this  disease  than  in  any  other.     Re- 
member it  prevents  the  exudation  of  the  false  membrane 
by  its  drying  effect   upon  the  mucous  membrane,   and  I 
would  further  more  state  that  the  above   epidemic  was 
that  of  acute  croup,  it  was  confined  to  children  and   car- 
ried with  it  none  of  the  dyphtheritic  symptoms  usual  in 
epidemic  diphtheritic  croup.     In  the  treatment  of  this 
complainl  if  there  should  be  difficulty  in  getting  the  child 
t<>  swallow  the  medicine,  I  would  recommend  the  hypo- 
dermic injection  of  atropine;  from  my  experience  in  the 
use  of  this  remedy,  if  itis  early  used,  it  will  almost  cer- 
tainly aborl  the  disease.     Physicians  during  an  epidem- 
ic should   teach   the  people  that  to  procrastinate  in  this 
disease  is  only  to  wait  for  a  funeral.     1  believe   that  an 
exudation  is  impossible,  when  the  paiient  is  under  the 
influence  of  this  medicine. 
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URETHROTOMY,  INTERNAL  AND  EXTERNAL 
WITH  ILLUSTRATIVE  CASES. 

By    W.  HUTSON  FORD,  M.  D.  St.  Louis,  Mo. 


Six  principal  methods  of  dealing  with  strictures  of  the 
Urethra  are  now  practised,  viz :  1st,  intermittent  dilata- 
tion ;  2nd,  continuous  dilatation  ;  3d,  overdistension  ;  4tli^ 
divulsion  ;  5th,  cauterization  ;  and  6th,  division. 

Under  this  latter  liead  are  embraced  the   operations  of 
external  urethrotomy,   subcutaneous   urethrotomy,  and 
external  urethrotomy,  with  andwithout  a  guide.     Inter- 
mittent dilatation  "by  bougies  or  sounds  is  more   gener- 
ally employed  than  all  the  other  methods  put   together  ; 
it  is  certainly  the  simplest,  easiest,  and  least   dangerous 
mode  of  treating  strictures,  all  it  lacks  is  efficiency  and 
permanency,    nor  is  it  by  any  means   applicable  to  all 
cases.     When  injudiciously  attempted  or  rashly  pushed 
in  irritable  states  of  the  urethra  and  bladder  it  is  capable 
of  originating  very  grave  trains   of  morbid  action.     In 
such  cases  it  bears  the  same  relation  to  cutting  operations 
that    lithotrity   does   to  lithotomy  and  its   employment 
should  be  controlled  by  the  same  general  laws   of  ureth- 
ral Surgery. 

Butinrecenl  strictures,  when  the  bladder  is  healthy, 
the  condition  of  the  patient  tolerably  good,  and  the  stric- 
ture not  too  small,  the  method  may  be  safely. and  up  to  a 
certain  point,  very  satisfactorily  practised — especially 
when  time  is  nol  a  special  object.  But  dilatation  cannot 
be  practised  or  pushed  beyond  a  certain  point,  which  is 
rarely  that  demanded  by  views  now  gaining  ground. 

This  is  essentially  a  popular  method  of  treating  stric- 
ture, for  it  is  adapted  to  the  temper  of  the  patient,  us- 
ually I'm  Little  inclined  at  first  to  taste  the  knife,  as  well 
as  to  thegeneral  practitioner  who  scarcely  regards  it  as 
strictly  of  surgical  character.  In  the  majority  of  cases  a 
certain  amounl  of  success  is  readily  enough  attained  ;  but 
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in  no  small  number,  inflammatory  conditions'are  kindled 
difficult  to  abate  and  requiring  the  bold  and  free  use  of 
the  knife  eventually.  Under  favorable  circumstances, the 
patient  after  a  few  weeks  is  able  to  pass  a  stream  of 
urine,  which  Ms  doctor  tells  him  is  large  enough  for  all 
practical  purposes.  A  hole  of  the  size  of  No.  10  or  No. 
12  (English)  is  usually  imagined  quite  sufficient  for  empty- 
ing the  bladder  easily,  ami  but  little  is  commonly  kuown 
of  the  high  numbers  now  employed  in  this  mode  of  dila- 
tation under  the  demands  of  improved  treatment  and 
more  exact  physiology.  The  patient  is  consequently  dis- 
missed, and  told  he  is  cured  ;  he  is  ordered  to  introduce 
a  No.  10, 12  or  13  English  bougie,  the  last  one  used  prob- 
ably by  the  medical  attendant,  at  decreasing  intervals 
for  the  balance  of  his  life.  With  an  imperfect  urethra 
and  fretted  bladder,  he  goes  out  to  struggle  at  leisure 
against  an  almost  inevitable  recontraction,  and  to  await 
the  development  of  prostatic  and  vesical  inflammation, 
aeuralgia  of  the  neck,  and  renal  disease.  At  the  best 
surgery  has  but  half  done  her  duty  by  him. 

Continuous  <iii  requires  that  the  patient  lay 

aside  business  and  remain  mostly  recumbent  for  ten  days 
or  a  fortnight.  A  small-sized  bougie, — one  that  passes 
easily,  indeed  Lies  Loosely  in  the  canal  is  introduced  and 
tied  in  ;  it  need  no1  quite  fill  the  stricture  and  the  point 
must  notproject  into  the  bladder.  Within  twenty-four 
hours,  if  the  instrument  is  tolerated,  the  stricture  is  found 
to  be  considerably  dilated,  mucus  being  freely  poured 
ed  out  from  the  urethral  walls,  if  all  goes  well.  The  next 
higher  number  is  introduced,  and  tied  in  as  before.  The 
patienl  yoids  his  urine  by  the  side  of  the  bougie,  which 
musl  be  well  secured  and  nol  too  flexible,  lest  i1  be  wash- 
ed out  by  the  stream  of  urine.  Eyery  day  or  two  a  still 
larger  sized  bougie  is  to  be  passed  and  secured,  provided 
i!  slips  in  quite  easily.  No  pressure  whatever  upon  the 
wall-  of  the  strictured  portion  of  the  canal  is  admissible; 
the  theory  of  dilatation  by  the  method  is  wholly  different 
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from  thai  by  intermittent  passage  of  bougies  oi 
conical  sound.  Generally  about;  the  end  of  the  second 
week  No.  17  or No.  19  (American)  maybe  introduced. 
The  process  may  be  interrupted  al  fchispoinl  and  the  pa 
tient  dismissed  with  instructions  as  before  to  i3ass  the 
sound  regularly  at  increasing  intervals.  This  he  will 
probably  do  faithfully  enough  for  a  certain  tim< — butbe 
will  some  time  or  other  get  tired  of  the  sound,  or  fancy- 
ing himself  secure,  will  intermitits  use  ;  orsickness,  bus- 
iness,  a  journey,  or  somethingof  the  kind  deeply  engros- 
ing  his  thoughts,  will  prevent  the  introduction  of  the 
bougie  for  a  month  or  two.  The  stricture  will  then 
steadily  recontract,  and  the  urethra  become  inflamed 
behind  it;  or  more  exactly,  the  previously  existing  sub- 
acute inflammation,  which  always  affects  the  urethra 
jusl  behind  a  stricture,  will  be  rekindled  into  activity 
cither  by  taking  cold,  by  a  "gastric  embarrasment,"  or 
by  indiscretion  in  eating  and  drinking  sothatasud- 
den  congestion  will  precipitate  an  attack  of  retention 
of  a  run.  When  this  is  relieved  the  stricture  will  be 
found  as  small  as  before  and  the  entire  work  of  dilata- 
tion will  have  to  be  done  over  again. 

Though  usually  very  safe,  certain  dangers  attend  this 
method  especially  where  any  abnormal  irritability  of  the 
urinary  passages  exists.  Rigor  and  urethral  fever, 
unless  severe,  need  noi  interrupt  the  process;i1  is  not 
often  that  acute  vesical  or  prostatic  trouble,  or  epididy- 
mitis is  excited.  But  in  these  days,  we  do  nor  like  to 
tie  a  bougie  or  catheter  in  the  bladder  unless  for  some  very 
pressing  reason;  the  practice  is  recognized  as  always 
hazardous  and  is  avoided  in  American  and  advanced 
English  surgery  as  much  as  possible,  li  is  no  light 
thing  to  keep  a  foreign  body  in  contact  with  ten  square 
inches  of  exquisitly  sensitive  surface  for  days  together, 
in  a  canal  whose  sensibility  ranks  with  that  of  the  con- 
junctiva; ulceration  of  the  urethral  walls  is  almosl  vw 
tain  to  occur  and  superficial  ulcerations  of  the  strictured 
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area  are  to  be  regarded  as  inseparable  from  thia  mode  of 
treatment. 

Thompson's  method  of  "overdistension1'  for  which  lie 
devised  his  "dilator"  as  a  modification'of  Perreve's,  and 
Holt's  process,  consists  in  slowly  dilating  the  stricture 
at  a  single  sitting,  "by  means  of  an  instrument  whose  par- 
allel bars  are  made  to  separate  from  each  other  in  bowed 
lines  by  screw-power  in  the  handle— this  instrument  is  the 
original  of  numerous  forms  of  dilators  and  dilating  urethro- 
etomes  now  accumulating  upon  us.  Thompson  advises 
that  the  force  be  applied  as  slowly  as  possible,  so  as  to 
rupture  as  little  as  possible  and  to  overdistend  as  much 
as  possible.  The  procedure  is  limited  by  its  author  to 
strictures  within  the  bulbous  region ;  the  stretching 
should  be  carried  as  high  as  JSfo  20  or  %  English,  only  re- 
cent strictures,  not  of  traumatic  origin  are  to  be  treated 
in  this  way;  it  is  totally  inapplicable  to  old  irritable  and 
resilient  strictures.  It  cannot  be  regarded  otherwise  than 
as  an  expedient  by  which  a  full  sized  sound  may  be  pass- 
ed at  once  through  a  stricture,  whereby  the  patient  is 
saved  several  weeks  of  treatment  by  intermittent  dilata,- 
tion,  or  the  trouble  of  recumbency  by  the  continuous 
plan.  It  can  hardly  be  doubted  that  by  this  method 
there  is  nearly  always  more  or  less  rupture  of  tissue, 
however  carefully  it  be  practised;  the  process  conse- 
quently partakes  very  distinctly  of  the  nature  of  divul- 
sion,  and  is  largely  liable  to  all  objections  .legitimately 
urged  against   that  violent  procedure. 

The  last  named  method  originally  introduced  by  Mr. 
Holt,  of  Westminister  Hospital,  London,  is  an  out- 
growth from  Wakley's,Hatton's  and  Maissounav's  prac- 
tice. Holt's  instrument  is  an  improvement  upon 
Perreve's  of  1847 ;  and  Vbiltemier's  is  an  improvement 
upon  both  ofthese.  AH  the  dilators  aci  by  the  sudden 
introduction,  at  one  sitting,  of  rods  of1  tie  calibre  desired 
between  two  slender  bars  fastened  together  at  the  point, 
previously  insinuated  through  the  stricture. 
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These  methods  of  divulsion  no1  long  since  held  a  verj 
fciigh  place  in  the  fcreatmenl  of  stricture  of  the  fixed  curve 
ofthe  urethra.  Eoltiswell  known  to  claim  that  by  th<^ 
use  of  his  instrument  the  mucous  membrane  is  no1  really 
torn,  but  stretches  and  escapes  injury,  oral  Leasi  rupture, 
during  the  shock  of  dilatation,  while  rupture  affects  only 
the  submucous  structures  whose  consolidation  and  con- 
traction constitute  the  stricture.  As  far  as  these  state- 
ments go,  many  autopsies  undoubtedly  corroborate 
the  assertion;  but  if  we  are  naturally  repelled  by  the 
too-apparent  violence  and  unsurgical  inaccuracy  and 
roughness  of  this  method,  notwithstanding  Thompson's 
decidedly  reluctant  and  partial  admissions,  and  tin- 
fact  of  its  acceptance  l>y  many  English  and  American 
surgeons  of  undisputed  authority,  it  must  be  emphati- 
cally condemned  when  judged  "by  its  fruits"  Many 
deaths  of  late  years,  directly  caused  by  this  operation 
have  come  to  light.  Tibbits  in  1874  reports  two  deaths  by 
septicemia,  though  the  injury  to  the  mucous  membrane 
had  been  of  the  slightest.  Bryant  charges  itwith  earlier 
relapse  than  other  methods.  Teevan  in  "The Lancet" 
for  May  1874  uses  the  following  language  with  regard  to 
it:  '"As  for  divulsion,"  u  dilatation  instantanee"  ••imme- 
diate treatment."' or  any  other  synonym  by  which  the 
process  ol*  tearing  open  a  man's  urethra  may  be  conceal- 
ed, it  has  fully  justified  the  almost  universal  condemn- 
ation passed  upon  it  by  Parisian  surgeons.  It  has  ac- 
quired the  unenviable  distinction  of  being  the  most  fa- 
tal operation  known,  for  stricture,  and  1  am  aware  of 
thirty  deaths  following  its  use  by  different  surgeons. 
The  operation  tias  been  condemned  by  Sir.  William  Fer- 
gusson,  Mr.  Thos.  Bryant,  Mr.  TValter  Coulson,  Mr.  O. 
Pemberton,  Mr.  li.  Smith,  Prof.  Stokesand  others.'1 

Divulsions   seems  in  have  been  invented    for  the  as 
sumed  benefit  of  patients  who  stand   inaweofa  sharp 
edge,  and  for  the  comfort  of  practitioners  but  little  vers- 
ed in  perineal  ana  di  L  of  their  abilitj 
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cope  with  haemorrhage;  to  all  such  it  proves  but  a  treach- 
erous friend. 

The  treatment  by  caustics  as  usually  practised  is  clum- 
sy and  inefficient.     It  is  very  difficult,  impossible  to  any 
but  an  expert,  to  limit  the  action  of  the  escharotic  to  the 
parts  affected.     It  is  generally  very  painful,   and  much 
local  and  general  reaction  often  follow.     The  use  of  the 
agent  can  never  be  free  enough  to   open  up  the   canal  to 
its  proper  calibre  without  great  and  unnecessary  destruc- 
tion of  tissue,  as  compared  with  the  lumen  gained  by  a 
simple  knife- cut.  The  ulti  mate  effect  of  the  caustic  more- 
over is  wholly  objectionable  when  contrasted  with  that 
consequent  upon  the  use  of  the  knife  or  even  ofdivulsion, 
for  the  resulting  cicatrix  is  necessarily  annular,  of  the 
very  worst   order  therefore,  and  sure,  by  the  process  of 
contraction,  to  reproduce  the  original  condition  in  an  ag- 
gravated form.     On  the  other  hand,  in  all   the   cutting 
operations,  and  even  in  divulsive  splitting,  more  or  less 
imperfectly,  the  line   of  cicatrix  of  course   follows  the 
line  of    division,  and  is  therefore  parallel  to  the  axis  of 
the  urethra,  and  though  contraction  occurs,  it  is  not  ef- 
fected in  such  a  way  as  to  narrow  the  canal',  when  this 
happens   after  such   methods  it  is  in  consequence  of  the 
contractile    tendency  of  the  stricture  itself,  or  of  incom- 
plete division.     This   treatment  is    advocated   by  M.  H. 
Smith  in  certain  cases  of  very  close  stricture  as  prelim- 
inary to  other  procedures,  Mr.  Teevan  himself  has  recourse 
to  it  occasionally.(See  "Lancet"  April  1874.)  He  gives  us 
the  details  of  a  case  where  the  use  of  the  "bougie  armee" 
was  eminently  proper.     It  may  be  said  that  this  method 
should  be  practised  in  cases  .»)'  impassable  strictures  only, 
when  the  question  of  melting  down  the  indurations  from 
within,  or  of  operating  from  without    by   "the  most   dif- 
ficult   operation    in  Surgery,"  (viz:  the  "Boutonniere," 
or"External   urethrotomy  without  a   guide,")  should  be 
solved  in  favorof  cauterization.   M.  rIVe\  an  proposes  to  ap 
ply  the  caustic  through  an  endoscopic  tube  in  such  cases. 
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Internal  urethrotomy — division  by  a  cutting  edge 
from  within,  ranks  at  present,  of  all  operations  for  the 
relief  of  stricture,  as  the  most,  artistic,  effective,  and  least 
dangerous.  The  progress  of  urethral  surgery  in  this 
respect  has  been  very  rapid  and  highly  satisfactory,  of 
late  years. 

Many  exceedingly  ingenious  instruments  have  been 
devised  for  this  operation,  some  of  them  possessing  great 
and  apparently  permanent  value.  Of  these  some  cut 
from  before  backwards  only,others  from  behind  forwards, 
.and  others  again, — the  simplest  forms,  in  either  direction. 
As  the  indications  vary  greatly,  differing  in  almost 
every  case,  according  to  the  condition  of  the  patient  of 
the  bladder  and  kidneys,  the  presence  of  various  com- 
plications, the  character  and  situation  of  the  stricture, 
the  same  instrument  cannot  always  be  employed.  Ureth- 
ral diagnosis,by  the  aid  of  special  diagnostic  instruments 
has  now  become  so  exact,  and  the  instruments  for  the 
division  of  stricture  are  of  such  perfect  workmanship, 
that  the  Surgeon  is  able  with  the  greatest  precision  to 
.cut  the  stricture,  the  whole  stricture,  and  nothing  but  the 
stricture. 

Three  varieties  of  instruments  for  internal  urethroto- 
my must  be  regarded  as  indispensable  for  good  practice, 
•viz:  Civiale's,  Maissonneuve's  and  Otis's.  In  skilful  hands 
Civiale's  urethrotome,  a  simple  blade  at  the  end  of  a  del- 
icate stall' which  may  be  projected  or  concealed  at  pleas- 
are— is  perfectly  efficient;  with  it  the  Surgeon  may  cut 
justwherehe  desires  mid  as  lightly  or  deeply  as  he 
pleases,  he  may  direct  its  edge  as  Thompson  observes, 
with  all  the  certainty  of  a  scalpel.  Maissonneuve's  ure- 
fchrotoine,especially  with  the  aid  of  a  whalebone  guide,or 
of  a  flexible  conductor  screwed  upon  its  tip,does  excel 
leni  work,  h  is  better  adapted  than  any  other  form, 
cutting  as  it  does  from  before  backwards,  (i.e.  towards 
the  bladder,)  for  the  division  of  small  strictures  withoul 
previous  dilatation.     But  as  the  blade  musl    be  passed, 
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from  the  meatus  down  the  canal  to  the  strictured  point 
without  concealment,  it  certainly  must  and  does  incise 
the  urethra  very  extensively  if  the  canal  is  much  narrow- 
ed or  naturally  small,  notwithstanding  the  blunting 
of  the  point  of  the  blade  "which  is  designed  to  prevent 
such  unnecessary  though  b}r  no  means  dangerous  in- 
cision. This  very  blunting  of  the  knife  however,  as  Sir 
Henry  Thompson  jnstly  remarks,  gravely  impairs 
the  value  of  the  instrument  for  the  section  of  the  stric- 
ture itself.  It  is  of  the  highest  importance  in  the  di- 
vision of  a  stricture,  that  the  extreme  peripheral  bands 
be  cut  through;  the  operation  necessarily  fails  unless 
the  whole  thickness  of  the  structure  is  divided.  By 
thus  blunting  the  edge  of  the  little  blade,  that  very  part 
of  it  which  naturally  comes  into  relation  with  these  peri- 
pheral bands  fails  to  divide  them  and  the  other  parts  of 
the  knife  cutting  properly,  tfie  blade  is  thrust  through 
the  stricture  without  dividing  it  quite  to  the  healthy  tis- 
sues ;  hence  recontraction  sooner  or  later.  With  Civiaie's 
instrumentjthe  surgeon  alone  isblameable,if  these  extern- 
al bands  are  not  divided,  but  the  operator  must  have  deter- 
mined the  exact  locality  of  the  stricture,  and  must  pos- 
sess great  delicacy  of  touch,  in  order  to  accomplish  his 
object  without  unnecessary  injury  to  parts  near  by  or 
underlying  those  he  desires  to  divide. 

In  Otis'  dilating  nrethrotomi  \  we  possess  an  instrument 
more  easily  used  and  more  certain  to  secure  the  desired 
extenl  and  accuracy  of  section  than  either  of  the  preced- 
ing ones.  The  requisite  amount  of  distension  is  attain- 
ed by  turning  a  screw  in  the  handle,  the  degree  of  sepa- 
ration of  the  bars  of  the  urethrotome  being  recorded  and 
readoff  on  adial  with  a  moving  hand.  By  observing 
this,  we  1  .:"  exactly  theamountof  separation  of 
bars.  Division  of  the  morbid  structure  is  accomplished 
by  the  movements  of  a  narrow  knife  which  can  be  con- 
cealed a1  will,  sliding  in  a  groove  hollowed  owl  of  one  of 
the  bar  .     By  a  proper  use  of  tin-  screw  the#stricturi 
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stretched  and  becomes  so  greatly  attenuated  upon  the  bar 
in  contact  with  it,  and  also  so  firmly  held  that  a  single 
passage  of  the  blade  almost  infallibly  cuts  it  through  and 
through.  By  additional  turns  of  the  screw,  wemay  still 
further  incise  the  parts  to  any  extent  desirable.  In  the 
earlier  forms  of  Otis's  instruments  the  apex  of  the  knife 
was  blunted  as  in  Maissonneuve's,  but  the  significance  of 
Thompson's  remarks  on  the  subject  seem  to  have  been 
duly  appreciated  by  Dr.  Otis,  for  [find  in  the  last  modi- 
fication lit'  his  urethrotome  sent  me  from  Tiemann, 
that  there  arc  two  knives,  one  ofthem  blunted,  but 
the  other  quite  sharp  and  slightly  convex,  in  all  respects 
similar  to  the  little  blade  of  Civale's  instrument ;  I 
have  lately  used    this  blade  with  great   satisfaction. 

Otis's  urethrotome  is  manufactured  of  several  patterns; 
one  of  these  is  slightly  curved,  with  the  knife-blade  trav- 
elling on  the  concavity  of  the curve;  it  is  thus  only  adapt- 
ed f<  >r  section  of  the  roof  of  the  urethra.  Another  st37le  is 
perfectly  straight,  an  exquisite  instrument,  which  can  be 
turned  about  in  the  urethra,  and  used  for  dividing  any 
stricture  whatever  from  the  membranous  junction  with 
the  bulb  to  the  meatus,  either  towards  the  root'  or  to- 
wards the  floor  of  the  urethra.    The  introduction  of  this 

tighl  instrument  requires  more  care  than  for  the  curved 
pattern,  but  is  easily  enough  effected  by  any  one  used 
to  introduce  straight  instruments  into  the  Madder. 

For  the  treatment  of  all  strictures  already  somewhat 
dilated,  resilient  ox  oilarge  calibre,  this  is  certainly  the 
mosl  appropriate  appliance.  ,\s  we  can  steady  the 
part--  by  screwing  apart  the  bars,  and  may  do  this  to 
the  precise  degree  demanded  by  previous  calculation  of 

proper  size  of  the  urethra  in  the  Locality  ofthe  strict- 
ure, and  as  the  passage  of  the  blade  to   and    fro  a  Little 

srtain  to  divide  the  tense  structures  thoroughly,  -al- 
most the  beau  ideal  of  aperfecl  urethrotome,  seems  to 
have  been  realized  in  this  ingenious  though  expensive  in- 
strument.  We  ina  v  operate  with  it  at  the  bulbo  membran- 
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ous  junction  more  easily  and  securely  than  with  any 
other  instrument,  or  we  may  divide  strictures  anterior 
to  the  scrotum,  or  at  the  meatus  ;  indeed  it  is  altogether 
superior  as  ameatotome  to  any  other  appliance,  even  the 
simple  probe  pointed  bistoury  itself,  for  it  steadies  the 
parts  and  enables  the  surgeon  to  divide  them  with  ab- 
solute precision  and  great  rapidity.  A  special  pattern 
of  Otis's  instrument  is  designed  to  distend  only  a  certain 
area  of  the  urethra,  without  stretching  the  more  distal  or 
proximate  portions  of  the  canal — in  accordance  with  the 
demands  of  the  recognised  physiology  and  anatomy  of 
this  important  but  roughly  treated  canal.  The  urethra 
is  scarcely  to  be  regarded  "as  a  closed  valvular  chink'' 
but  rather  as  a  chain  of  collapsed  pouches  or  sinuses 
connected  together  by  tubular  openings  whose  walls  are 
normally  corrugated  and  in  close  contact  with  each  oth- 
er. Of  these  ampullar  dilatations  there  are  three,  pos- 
sessed of  characteristic  functions  relating  mostly  to  the 
extrusion  of  the  seminal  fluid,  but  in  part  to  micturition, 
viz  :  the  prostatic  portion,  the  bulbous  portion,  and  the 
fossa  namcularis.  Scientific  surgery  demands  that  all 
operations  designed  to  restore  the  calibre  of  the  canal 
shall  be  based  upon  an  exact  recognition  of  its  varying 
diameter  at  different  points.  Nothing  can  be 
cruder  than,  to  dilate  a  stricture  at  the  bulb  to  the  cal- 
ibre of  the  meatus  only  as  is  usually  done,  while  the  di- 
ameter of  this  part  is  naturally  about  twice  that  of  the 
meatus.  Hence  a  fundamental  objection,  on  the  score 
of  insufficiency  and  of  consequent  residual  abnormality 
of  the  canal,  to  all  methods  of  simple  dilatation  by  bou- 
gies or  sounds  alone,  and  hence  the  inimensly  superior 
results  attained  by  primary  section  with  subsequent 
passage  for  a  certain  time,  of  very  large  sounds,  the 
meatus  being  duly  incised  for  their  introduction.  It 
is  in  this  respect  also,  viz  :  in  the  pertinacity  with  which 
surgeons  have  insisted  upon  regarding  the  urethra  as  a 
tube  of  unvarying  calibre,    that  Maissoneuve's   instru- 
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ment  is  theoretically  and  practically  defective,  for  the 
blade  is  of  unvarying  width  and  the  instrument  cannot 
be  expanded  in  the  urethra  according-  to  the  require- 
ments of  the  locality  operated  upon. 

Otis's  instrument  is  especially  applicable  to  the  divis- 
ion of  strictures  of  large  calibre,  so  large  that  they  have 
been  generally  overlooked  by  both  patients  and  practi- 
tioners, and  are  still  mostly  neglected  notwithstanding 
all  chat  has  been  demonstrated  of  late  with  regard  to 
their  pernicious  influences  upon  the  urinary  apparatus. 
and  in  a  reflex  way  upon  the  system  at  large.  Every 
stricturlng  ring  around  the  urethra  should  he  rfirided, 
although,  a  No.S  or  No  JO  sound(English)be  passable  with 
perfect  ease.  These  large  strictures  can  only  be  made  out 
by  means  of  bulbou  sbougies,and  in  cases  of  gleet  and  ob- 
scure urinary  cr  nervous  trouble  should  be  diligently 
sought  for  and  promptly  treated.  It  is  but  too  common  for 
the  practitioner  to  dismiss  his  patient  with  the  assurance 
he  has  no  stricture,  because  a  No.  10  or  even  No.  12  (Eng- 
lish) bougie  can  be  easily  passed — while  trouble  is  com- 
ing ere  long,  or  has  already  fallen  heavily  upon  him. 

When  a  stricture  is  thoroughly  divided  by  internal 
urethrotomy  and  subsequently  dilated  during  the  heal- 
ing process,  recontraction  is  less  prone  to  occur  than  by 
any  other  method  whatsoever.  Otis  indeed  claims  that 
after  a  month,  when  the  parts  are  supposed  to  be  quite 
healed  the  occasional  use  of  the  sound  may  be  entirely 
dispensed  with  and  a  true  radical  cure  anticipated.  T 1 1 1  • 
judgment  of  time  has  not  yet  been  passed  upon  these 
theoretical  assertions,  although  it  is  certain  thatatpres- 
we  must  admit  thztdivision  withprt  vious  stretching  as  by 
Otis's  system,  thoroughly  carried  out  in  minute  accor- 
dance with  his  maxims,  lias  given  us  cases  where  recon- 
traction has  "been  delayed  up  to  date,  and  longer  than 
by  any  other  method  where  the  sound  has  not  been  peri- 
odically introduced  after  the  section. 

Notwithstanding  the  vascularity  of  the  divided  tissues 
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haemorrhage  is  usually  slight  after  internal  urethrotomy, 
though  sometimes  rather  profuse  when  the  extent  of  the 
wound  is  considered  ;  but  it  may  be  always  readily  con- 
trolled by  cold  and  pressure  against  a  full-sized  sound  in- 
troduced into  the  urethra. 

Urethral  fever  likewise  supervenes  occasionally,  but 
may  be  guarded  against,  to  some  extent,  by  preparation 
of  the  patient,  and  readily  enough  controlled  by  emetics 
or  a  smart  purge,  veratrum  and  quinine.  Though  occa- 
sionally very  severe,  I  have  never  had  any  real  difficulty 
in  coping  with  it. 

Subcutaneous  urethrotomy \  as  applied  to  strictures  most- 
ly anterior  to  the  scrotum  which  always  require  section  in 
some  form,  as  they  do  not  bear  dilatation,  well,  may  be 
viewed  as  a  modification  of  internal  urethrotomy.  It 
is  done  after  the  manner  of  tenotomy.  I  confess  it  is 
difficult  to  recognise  the  indications  for  such  a  manoeuvre 
wneh  strictures  may  now  be  so  perfectly  divided  from 
within  the  canal. 

External  perineal  urethrotomy  without  a  guide  the 
-pToipev^Boutonniere"  operation,  is  now  far  less  often  de- 
manded than  formerly,  in  consequence  of  the  great  im- 
provement in  our  methods  and  instrumental  appliances 
for  reaching  the  bladder  through  small  strictures.  A 
guide  of  some  kind,  in  course  of  time,  may  be  generally 
insinuated  even  though  tortuous  strictures,  and  matters 
thus  rendered  very  much  easier. 

Syme's  operation,  intowhich  all  such  cases  are  reduced, 
has  been  a  good  deal  practised  and  must  rank  as  very 
safe,  and  decidedly  the  most  thorough  cure  for  perineal 
stricture  at  our  command.  It  is  seldom  resorted  to  now 
for  mere  stricture,  unless  this  be  of  traum  atic  origin, 
notwithstanding  Syme's  advice  and  practice.  It  is  pro- 
perly reserved  for  cases  gravely  complicated  with  vesical, 
renal,  or  prostatic  disease,  and  for  certain  intractable 
ca  ies  of  chronic  cystitis  associated  with  spasmodic  irri- 
tability of  t  he  muscles  of  the  mem  Inn  no  us   and   bulbous 
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urethra.     A  clearsection  though  the  "bulb  and  partly  into 
the  membranous  urethra,  sometimes  even  up  to  the  pros- 
tate,  is   wonderfully  efficacious,   and  remarkably    free 
from  risk  provided  a  free  exit  to  the  urine  "be   provided 
by  way  of  the  urethra  or  the  wound,  which  however  can- 
not be  trusted  as  it  may  close  very  early.     We  must   ad- 
opt asa  maxim  therefore  in  Syme's  operation,  to  divide 
to  the  proper  extent,  all  strictures  or  contractions  of  the 
urethra  anterior  to  the  one  inthe  perineum  operated  up- 
on, some  days   before,   or  at  the  time  of  operation  itself. 
For  draining   the   bladder  we  do  not  now   employ   the 
catheter   retained  in  the  urethra  as  Syme   formerly   ad- 
vised.    This  practice,  is  abandoned  in  America,   and  by 
leading  practitioners  in  Europe ;    nothing   but  harm  can 
ever  come  of  it.     Van  Buren  and  G-ouley  are  particular- 
ly urgent  in  its  denunciation ;  Mr.  Syme   abandoned  the 
use  of  the  catheter  throughout  the  whole   extent   of  the 
urethra  in  his  later  operations,   and  substituted  for  it.    a 
peculiar  form  of  catheter  traversing  the  perineal   wound 
alone,  and  retained  only  twenty-f  our  hours.      Its   object 
was  to  afford   passage  to  the  urine  and  to  prevent  ob- 
struction by  blood  clots  until  a  certain  amount  of  agglu- 
tination of  the  tissues    had  been  effected  and  the  system 
thus  saved  from  risk  of  infiltration  of  mine  and  its  dis- 
astrous  consequences.        Erichsen    advises  (Edition  of 
1873)  that  the  catheter  be  retained  only    for  forty-t  ight 
hours  after  the  operation  ;  dilatation  to  be  systematical- 
ly practised,  but  not  begun  until  ten  days  after  the  oper- 
ation. 

The  necessity  for  the  subsequent  passage  of  sounds  of 
large  calibre,  atregular  periods,  musl  be  admitted.  On- 
ly in  very  rare  cases,  has  recontraction  failed  to  ensue 
upon  a  cessation  of  their  introduction,  and  the  disease 
to  be  re-established  in  as  grave  a  form  as  at  first.  The 
introduction  every  week  or  two.  or  every  month,  by  the 
patient  himself,  of  a  properly  curved,  well  polished  con- 
cal  steel  sound,  is  no  great  hardship,    and  is  a  better  se- 


470  Proceedings. 

entity  against  recurrence  of  the  stricture  than  all  other 
precautions  put  together;  but  the  sound  should  be  as  large 
as  the  urethra  can  be  made  to  carry,  and  should  be  sel- 
dom used  without  previous  complete  section  of  the  stric- 
ture, by  internal  or  external  division.  Indeed  without 
division,  dilatation  cannot  be  carried  very  far,  introduc- 
tion even  of  a  conical  sound  becoming  painful  and  often, 
aggravating  the  stricture  ;  it  is  at  this  point  that  section 
is  indicated  and  proves  so  directly  and  remotely  advan- 
tageous. 

In  a  subsequent  article  I  shall  give  the  details  of  some 
cases  of  urethrotomy  illustrative  of  the  modes  of  practice 
advocated  in  the  foregoing  remarks. 

1424  Washington  Avenue. 
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May  26th  1877. 

Dr.  Lutz,  reported  an  interesting  case  of  necrosis  of 
the  Femur,  and  presented  the  specimen  before  the  so- 
ciety. He  read  the  history  of  the  case  which  was  as  fol- 
lows:  Central  Necrosis  of  the  Femur. — 

J.  Laetry  a  native  of  Maryland,  and  by  occupation 
a  farmer,  was  admitted  into  the  Alexian  Brothers 
Hospital,  October  19th  1876. 

He  had  been  suffering  from  intermittent  fever  at  inter- 
vals for  several  years.     About  one  year   ago,  he   exper- 
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ienced  considerable  pain  in  his  left  -thigh,  and  shortly 
afterwards  noticed  a  discharge  from  its  posterior  portion 
(through  two  openings,)  which  varied  in  quantity.  An 
examination  revealed  several  scars  in  the  cervical  region; 
and  a  laxity  of  the  articulations,  especially  of  the  left  ster- 
clavicular.  The  left  knee-joint  was  anchylosed  ;  the  fe- 
mur thickened  and  two  openings  presented  themselves, 
one  at  the  apex  of  the  popliteal  space,  which  was  the 
larger,  and  through  which  the  probe  entered  perpendicu- 
larly and  struck  the  roughened  surface  of  the  bone ;  the 
other  situated  about  eight  inches  higher  up,  was  the  exit 
of  several  sinuses,  and  through  it  the  probe  did  not  touch 
the  bone.  At  this  time  he  was  suffering  from  chills  and 
fever  and  was  very  much  debilitated. 

November  6th,  the  lower  opening  was  enlarged  by  Dr. 
Gregory,  so  as  to  admit  the  finger  down  to  the  femur, 
when  an  opening  was  found  in  the  bone,  which  was  en- 
larged and  several  small  pieces  of  necrosed  bone  were 
taken  out.  A  sinus  was  found  to  extend  along  the  shaft 
of  the  bone  evidently  reaching  its  entire  length. 

The  patient  apparently  improved  for  several  months, 
the  discharge  diminishing  and  his  general  appearance 
improving. 

Shortly  afterwards,  however,  he  grew  worse  ;  a  trouble- 
some cough,  with  muco-purulent  expectoration  set  in,  and 
the  patient  succumbed  on  March  16th  1877. 

Post-Moktem—  There  was  extreme  emaciation,  adhe- 
sions in  both  pleural  cavities ;  oedema  of  the  lungs  ; 
heart  anemic  and  its  walls  flabby.  The  anchylosis  of 
the  left  knee  joint  was  muscular  and  due  to  inflammation 
that  had  originated  in  the  sheaths  of  the  tendons.  The 
inflammation,  however,  did  not  involve  the  joint.  The 
left  sterno-clavicular  articulation  had  been  opened  and 
the  sternal  end  of  the  clavicle  was  necrosed.  Scrofula 
was  probably  the  cause  of  the  necrosis.  The  necrosed 
femur  was  two  inches  longer  than  its  fellow. 

Remarks.— You  will  see  by    examining  this   remark- 
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ably  characteristic  specimen,  that  the  entire  shaft  of  the 
femur  is  involved.  It  exhibits  sinuses  and  internally  a 
large  sequestrum  can  be  seen.  At  one  point  a  portion  of 
the  bone  has  been  chiseled  out.  The  clavicle  of  this  pa- 
tient is  also  diseased.  I  will  not  attempt  any  more  min- 
ute description  of  the  specimen,  which  is  such  a  remark- 
ably fine  one,  that  it  speaks  best  for  itself  and  will  be 
better  understood  and  appreciated  by  a  careful  examin- 
ation. 

Necrosis  may  result  from  periostitis  or  medulitis  and 
it  is  especially  liable  to  occur  from  inflammation  of  the 
medullary  canal,  because  it  is  from  this  source  that  the 
bone  receives  in  a  great  degree  its  nourishment. 

Dr.  J.  T.  Hodgen: — I  would  like  to  call  attention  to  one 
point  not  referred  to  in  the  report  just  made,  viz  :  that  at 
the  age  of  17  years,  the  line  of  union  of  the  epiphyseal 
ends,  the  condyles,  the  great  trochanter  and  the  lesser 
trochanter, with  the  bone  is  obliterated  while  the  line  of 
union  of  the  head  with  the  neck  is  not,  This  is  an  early 
period  for  the  obliteration  to  take  place  and  as  a  result, 
the  limb  would  have  been  shorter  if  he  had  lived. 

In  children  suffering  from  inflammation  of  bones,  the 
bones  are  increased  in  length  and  thickness.  As  in  the 
case  of  inflammation  of  the  fibula  when  the  fibula 
increases  in  length,  becoming  bent  and  presenting  the 
appearance  of  a  bow  attached  to  the  tibia  which  acts  as 
l  he  string.  This  should  lead  us  to  be  careful  about  giv- 
ing a  decided  opinion  to  the  mother  in  regard  to  the 
Length  of  the  limb  in  future. 

Dr.  Prewitl  then  presented  specimens  of  diseased  kid- 
neys and  heart.  The  report  of  the  case  was  read  by  the 
doctor,  and  has  been   published  in  the  July   number  of 

the  JOXJENAL. 

Dons  I>ii>htiiki:i  \  Reoccue  ?  -i  Dr.  Pollak)  :  I  would 
like  to  ask  the  question,  [f second  attacks  of  Diphtheria 
are  frequent.  I  ask  this  question  because  I  had  a,  pa- 
tient a  boy  nine  years  old  who  had  an  attack  of  diphth- 
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last  February,  and  three  months  afterwards  I  was  called 
t©  see  him  a  second  timeforthe  same  disease. 

(Dr.  Kennard) :  It  does  reoccur.  I  have  seen  cases  of 
reoccurrence,  but  I  do  not  remember  of  an  instance  of  its 
having  happened  at  so  short  an  interval  as  Dr.  Pollak 
mentions. 

(The  Pres.,  Dr  Scott):  I  think  this  is  a  good  opportuni- 
ty to  make  some  remarks  in  regard  to  the  contagiousm  sss 
of  this  disease,  especially  the  length  of  time  the  liability 
to  communication  by  contagion  remains.  In  Decem- 
ber last,  three  children  had  this  disease  and  died. 

The  mother  contracted  it  also.  After  the  children  died, 
their  clothing  was  packed  in  a  trunk.  A  month  ago,  in 
a  visit  to  a  sister,  the  mother  of  the  dead  children  gave 
the  trunk  to  her  sister,  who  looked  over  the  clothes- in 
the  trunk,  shortly  afterwards  she  had  a  bad  attack  of 
Diphtheria.  She  suffered  with  extreme  prostration  from 
the  beginning,  so  that  I  had  to  use  stimulants.  The  at- 
tack lasted  two  weeks,  and  she  has  scarcely  recovered 
up  to  this  time.  In  this  instance  there  could  be  no  doubt 
as  to  the  origin  of  the  disease,  none  whatever,  and  this 
makes  it  the  more  interesting. 


June  2nd  1877. 

A  paper  was  read  by  Dr.  Lutz,  entitled  Diastasis  of  the 
Sternum  by  the  violent  action  of  the  diaphragm  in  cough- 
ing, (see  Jouenal,  July  1877. ) 

(Dr.  Gregory):  I  have  an  interesting  case  to  reporl 
presenting  a  novel  feature,  viz:  .V  protrusion  of  small  in- 
testine without  a  covering,  in  the  groin  (a)  situated  aboul 
the  internal  abdominal  ring,  midway  of  Pou purls'  liga- 
ment and  one  half  inch  above  it.  The  history  of  the  case 
is  as  follows:  The  patient  was  a  woman 30years  of 
married  eighteen  months,  but  has  no1  had  a  child,  she 
consulted  me  a  year  ago  for  a  swellingin  the  riglrl  iliac 
region.     I  though!  ii  was  the  resull  of  inflammation  and 
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directed  to  be  poulticed.  Five  or  six  weeks  afterwards 
it  became  soft  and  pointed.  It  opened  and  pus  exuded 
I  enlarged  the  opening  andagreat  quantity  of  pus  came 
away.  The  inflammation  continued  to  disappear.  I  saw 
no  more  of  the  wound  for  months,  but  being  in  the  neigh- 
borhood I  saw  her  again.  She  said  that  she  was  well, 
and  she  seemed  to  be  in  fair  health.  Two  or  three  weeks 
ago  I  was  summoned  to  see  her  and  found  her  with  high 
fever,  anxious  face,  and  an  excited  mental  condition. 
She  said  that  she  thought  she  would  not  recover.  This 
was  a  day  or  two  before  Sunday.  In  the  morning  of  Sun- 
day she  got  up  and  attended  to  her  duties  and  even  carri- 
ed a  bucket  of  coal  from  a  coal  yard  near  by.  She  walked 
ten  blocks  to  church,  whilst  there  she  became  sick  and 
felt  pain  in  the  region  of  the  opening  but  she  thought  she 
would  feel  better.  Her  sickness  increased  however  and 
she  left  the  church  and  hurried  home.  She  told  her  hus- 
band, that  she  was  sick  and  then  went  to  bed.  Some 
women  who  were  neighbors,  while  arranging  the  bed- 
clothes, discovered  a  mass  in  the  groin.  Doctors  were 
summoned.  I  was  not  at  my  office  when  they  sent  for 
me.  Dr.  Riley,  arrived  first,  when  I  got  there,  I  found  a 
wound,  sewed  up  and  the  general  condition  as  stated  ; 
the  site  of  the  ulcer  was  dripping  with  pus  and  continous 
with  it  was'.the  opening  out  of  which  the  bowels  had  pro- 
truded. Dr.  Riley  said  that  lie  thought  all  of  the  intes- 
tines were  out.  They  were  rather  purple,  and  from  his 
description  I  judged  they  had  been  constricted.  Failing 
to  return  them  by  manipulation  he  enlarged  the  opening 
so  as  to  replace  them  and  lie  did  right  ni  doing  so.  In 
the  morning,  there  wassome  fever.  In  theevening  fever, 
prostration  with  the  reaction.  As  she  had  vomited 
and  being  afraid  that  she  might  have  vomited  up  the 
morphine  given  by  the  mouth  I  gave  her  an  hypodermic 
injection.  The  next  day  another  injection  was  given, 
the  symptoms  being  the  same.  On  Tuesday,  she  suc- 
cumbed,  suffering  all  the  time  fever   and  symptoms  of 
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peritonitis.  I  learned  from  her  at  the  bed  side  that  for 
several  months  the  intestine  came  down  and  she  was  ac- 
customed to  push  it  back.  The  interesting  feature  about 
it  was,  that  it  escaped  without  any  parietal  sack,  the 
rupture  embracing  the  parietal  peritoneum.  How  im- 
portant it  was  that  she  should  have  worn  a  truss  or  com- 
press for  sometime  after  the  closure  of  the  opening  in 
the  first  place.  This  is  a  practical  lesson,  teaching  us 
that  some  artificial  support  is  nceessary  in  similar  in- 
stances. She  did  not  know  the  importance  of  it.  No 
post-mortem  was  obtainable.  This  seemed  a  very  unique 
case,  certainly  a  novel  one  to  me. 

(Dr.  Prewitt):  I  wonld  like  to  make  some  remarks  on 
the  case  reported  by  Dr.  Gregory.     I  differ  some  what  in 
the   interpretation  of  the  case.     I  take  it  to  have  been  a 
pericoecal  abscess,  from  the  description  it  presented  the 
appearance  of  an  abscess.  The  occurrence  of  the  accident 
I  would  interpect  differently.     The  first  opening  was  al- 
ready closed,   and  left  a  thin  cicatrix,   composed  most 
probably   of  peritoneum   some   connective    tissue    and 
cuticle.     I  infer  this  was  the  condition  from   her  state- 
ment that  she  was  well,    and    suspect  in  carrying    the 
weight  mentioned,   this   thin  wall  gave  way,    the  peri- 
toneum as  well.     It  was   not  a  protrusion    made  by  the 
abscess  but  by  the  actual  rupture  of  the  peritoneum  and 
cicatrix,  and  the   bowel   was   uncovered   and  it  was  not 
simply  a  fistulous  opening.     The  intestine  did  not  sooner 
pass  out  of  the  opening  because  it    was   prevented  by  a 
cicatrix.     She  meant  perhaps,   there  was   no  discharge 
when     she     said     she     was    well.     These       abscesses 
and  perica'cal  inflammations  bear  an  intimate  relation  to 
each  other.     One   caselcall  to  mind,  a  patient  of  mine, 
a  lady  who  hadtwo  attacks  of  inflammation  with    short 
intervals   between  them   in    the  Llio-csecal  region.     The 
first  one  was  nol  so  severe  as  the  last,  aboul  a  month   or 
>ix  weeks  ago  w  hidi  was  very  severe.     There  was   sore- 
ness, tenderness  on  pressure  and  pain  on  movemenl  with 
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the  temperature  102  °  I  had  great  fears  that  an  abscess 
would  form.  In  these  cases  when  the  irritation  or  the 
causes  producing  the  irritation  are  removed,  the  inflam- 
mation may  subside,  but  it  is  liable  to  recur  and  an  ab- 
scess form.  It  is  a  constant  menacing  danger  when  local 
inflammation  has  once  occurred.  If  the  patient  has  had 
one  attack  we  should  be  apprehensive  of  a  second: 

(Dr.  Gregory):  I  do  not  know  the  relation  of  the  pro- 
trusion to  the  sinus.  I  learned  that  pus  dribbled  away 
and  from  the  facts  already  stated,  no  doubt  Dr.  Prewitt  is 
correct  about  some  inflammatory  products  being  present 
and  preventing  the  intestine  from  protruding.  In  regard 
to  the  rupture  without  any  parietal  peritoneum,  it  tore 
right  through  on  the  day  it  occurred  and  appeared  naked. 
And  I  never  have  been  able  to  know  how  a  hernia  can 
occur  without  rupture  of  the  peritoneum.  I  can  readily 
understand  it  when  the  hernia  is  slowly  forming  and 
also  how  an  oblique  inguinal  hernia  may  take  place  into 
the  unclosed  peritoneal  sac  but  not  how  a  sudden  hernia 
can  occur  without  rupture.  I  can  understand  when  the 
hernia  is  gradual,  also  when  it  occurs  in  an  adult  into 
the  vaginal  process.  This  is  more  frequently  open  than 
we  know.  In  this  connection  there  is  an  interesting  fact 
in  regard  to  Sir  Astley  Cooper,  in  both  of  whose  gronis, 
the  vaginal  processes  were  found  open  upon  dissection, 
without  their  occurring  during  life.  This  fact  is  frequent- 
ly noticed  in  dissecting. 


. I une  9th  1877. 

Dr.  Dean  presented  a  specimen  of  echinococcus  multi- 
locularis  of  the  liver.  Eeread  the  history  of  the  case 
reported  '>/,   Dr.  G-ardner  of  the  Hospital  as  follows  : 

The  name  of  the  patienl  :  Fred  Mayer,  age  39,  occupa- 
tion, blacksmith.  Family  history :  Father  is  stilJ  live- 
ins::  Mother  died  of  some  acute  lung   trouble  a1  the  age 
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of  0.").     Rest  of  family  living  and  healthy.     PastHistory  : 
Patient  has  previously  been  a  healthy  man.     Had  small- 
pox in  1872,  had   some   stomach    trouble  in  L873,    w] 
working  in  a  Lead-iactory,  and  was  I  for  lead-colic, 

says  thai  he  would  go  four  or  five  da\  -  without  an  oper- 
ation from  his  bowels  and  then  would  pas>  ;i  ..  Leal 
of  blood  in  his  stools.  lie  felt  well  when  Li>,  bowels 
were  open — he  has  been  a  beer-dri  11  his  life — but 
not  drank  more  than  seven  or  eight  glasses  daily.  Xo 
veneral  disease.  Present  trouble  began  about  Octol 
L876.  Patient  then  was  working ina  brewery,  and  would 
often  go  from  a  very  warm  to  a  very  cold  part  of  the 
building  and  thought  that  he  caught  cold  at  first.  Il<' 
had  a  cough  and  some  difficulty  in  breathing.  From  this 
time  until  December,  he  suffered  only  from  dulness  and 
sleepiness  in  the  day  time,  whilst  at  night  lie  could  not 
sleep.  In  December  he  first  noticed  swelling  of  the  ab- 
domen— had  no  pain  until  admission  into  the  hospital. 
His  feet  began  swelling  in  April  last,  and  an  eruption 
appeared  on  his  Legs  in  December.  AboutMay  1st  1, - .  ,. 
he  had  a  feeling  as  if  something  had  given  way  in  his 
stomach  and  immediately  he  vomited  a  large  quanti 
of  black  blood  mixed  with  mucus  and  the  remains  of  un- 
digested food.  When  admitted  the  patient  was  im- 
mensely swollen  in  his  abdomen — the  dullness  in  the  re- 
gion of  his  liver  extended  upwards  as  far  as  the  right- 
nipple,  and  was  palpable  as  far  down  as  the  umbilicus 
and  nearly  to  the  cresl  of  the  ileum.  He  was  very  much 
jaundiced,  both  of  his  lower  Limbs  were  swollen  and 
oedematous.  There  was  also  effusion  into  the  scrotum 
and  cellular  tissue  of  the  ahdomen.  There  was  immense 
distention  of  veins  upon  the  abdomen  and  all  the  veins 
of  the  trunk  \\  ere  varicose. 

May  23d,  patient  called  me  to  the  ward     I    fonnrl   him 
suffering  from  intense  pain  and   marked  dyspnoea,  and 
his  abdomen  was  swollen  and  verj   fcens<      Aboui  -•  •_ 
Ions  of  straw-colored  serum  was  drawn  off  with  the   tro 

35 
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car,  giving  patient  great  relief.  The  opening  remained 
patent  until  June  1st,  when  it  closed,  and  the  patient 
had  to  be  again  tapped  and  about  one  and  a  half  gallons 
of  serum  was  drawn  off.     Died  June  4th  at  3  a.  m. 

For  the  further  consideration  of  this  case  see  Hospital 
Reports  in  the  August  number  of  this  Journal. 

On  the  subject  of  hernia,  Dr.  Gregory  said  that  he 
had  had  in  his  practice,  during  the  last  week, 
four  cases  of  incarcerated  hernia,  which  is  rather 
remarkable.  The  history  of  one  case  I  have  not. 
The  history  of  another  is  involved  in  obscurity.  The 
two  others  were  old  hernias,  and  it  was  due  to  some 
neglect  that  they  had  occurred.  In  one  there  was  some 
pain  and  soreness  in  the  site  of  the  hernia.  It  has  been 
my  custom  when  called  to  a  case  of  incarcerated  hernia  to 
administer  chloroform  first,  aud  then  to  try  taxis  and 
what  is  remarkable  I  frequently  fail  to  reduce  the  her- 
nia and  come  back  the  next  morning  when  the  patient 
tells  me  it  went  back  during  the  night.  In  the  case  re- 
ferred to,  the  patient  probably  had  been  drinking  beer 
and  been  indiscreet,  and  the  hernia  got  down.  He  could 
not  get  it  back  and  became  anxious.  I  made  little  press- 
ure and  injected  a,  little  morphine  uuder  the  skin  order- 
ed applications  to  the  part  and  when  he  was  rested  I  told 
the  patient  to  work  on  it  again.  Having  heard  of  strangu- 
lation, the  wife  was  afraid,  and  asked  what  should  they 
do  if  it  grew  worse.  1  tried  fco  quiet  her.  I  thought  it 
would  go  back  and  trusted  that  the  patient  would  suc- 
ceed. However,  I  told  them  to  send  for  me  by  4  o'clock 
in  the  afternoon.  A  little  after  \  o'clock  they  came  and 
said  ii  wasno better.  Onmy  way.  fearing  that  I  might 
Mr rd  some  one  I  took  an  assistant  along  with  me.  He 
suggested  to  gel  some  chloroform  but  1  said  no.  Just  as 
I  entered  the  room  the  patient  said,  its  back.  Another 
case  was  from  Caseyville,  Illinois.  Physicians  had  at- 
tempted to  return  it  without  success.  A  man  came  tomy 
office    and  said  lie    had  a  man   outside  in  a  buggy,    with 
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an  incarcerated  hernia.  I  sentliim  to  the  hospital  where 
I  visited  him  and  found  he  had  a  rupture.  There  was  no 
fever,  no  anxious  countenance.  I  learned  that  two  phy- 
sicians had  tried  to  reduce  it  under  chloroform  but  un- 
successfully.  I  ordered  leeches  to  beapplied  to  the  neck 
of  tne  sac,  and  gave  internally  opium.  The  patient  felt 
comfortable,  but  the  next  morning  there  was  the  hernia. 
As  Ave  we  were  going  through  the  work  Dr.  Moses  sug- 
gested to  try  and  put  it  back.  I  tried  and  failed,  and 
was  apprehensive  that  the  pressure  might  do  harm.  We 
gave  the  patient  a  dose  of  castor  oil  which  acted  nicely. 
Next  morning  the  hernia  was  still  there,  it  interfered  more 
or  less  and  was  slightly  tender.  On  the  following  day 
he  left  the  hospital,  the  hernia  unreduced.  He  wanted 
to  go  and  could  not  be  persuaded  to  remain.  You  can't 
do  anything  with  some  kind  of  patients.  1  was  satisfied 
to  keep  him  in  bed,  and  felt  that  in  time  the  hernia 
would  cease  to  exist.  It  might  go  back  and  by  suitable 
trusses  and  compresses  the  opening  would  become  smal- 
ler and  blocked  up.  I  think  it  is  a  bad  practice  to  try  to 
return  the  hernia  at  once.  It  is  better  to  apply  leeches 
and  administer  anodynes  and  to  wait.  1  have  often 
failed  to  reduce  hernias  and  would  be  afraid  that  in  my 
next  visit  I  would  find  bad  symptoms,  [believe  there 
is  no  risk  when  there  is  no  impediment  in  the  circulation, 
when  there  is  no  pain  ami  when  no  bad  symptoms  exist 
it  N  better  to  depend  on  position,  Leeches  and  adminis- 
tration of  anodynes. 


June  Kith.  L876. 
(Dr.  Dickinson) :  1  have  an  interesting  case,  the  details 
of  which!  will  briefly  read  :  It  is  a  case  of  hemiopia. 
A.fter  reading  the  history  of  the  case  tic  Doctor  remark 
ed  :  I  would  add,  thai  I  have  since  seen  tin'  patient.  Eis 
distance  of  vision  which  was  three  ami  one  half  inches, 
now  is  fifteen  inches.     There  is  a  degree   of  atrophy    of 
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the  part  indicated  but  not  to  any  great  extent.     He  lias 
recovered  from  the  accompanying  symptoms. 

(Dr.  Prewitt) :  what  is  the  dose  of  the  iodide  you  have 
been  giving  him  \ 

(Dr.  Dickinson) :  Fifteen  grains,  three  times  a  day. 

(Dr.  Lutz) :  I  suggest  that  Dr.  Dean  continue  his  re- 
marks on  the  case  of  last  Saturday  night.  It  is  a  very 
interesting  and  a  very  rare  one,  and  we  would  be  pleas- 
ed to  hear  anything  he  might  have  to  say  in  regard  to  it. 

(Dr.  Dean) :  I  said  all  that  I  had  to,  in  the  short  time, 
half  an  hour,  though  perhaps  very  unintelligeably  and  I 
have  nothing  new  to  add. 

(Dr.  Prewitt) :  I  would  ask  the  Doctor,  whether  he  has 
found  an y  hooklets  since  '. 

(Dr.  Dean) :  I  have  not  had  time  since  to  examine, 
^ome  of  the  physicians  present  took  specimens  of  the 
liver,  and  if  they  have  found  any,  I  would  be  glad  to 
hear  from  them. 

(Dr.  Prewitt) :  I  got  a  specimen  and  examined  the  sacs 
and  found  none  of  the  booklets. 

(Dr.  Dean) :  Very  few  are  usually  found  in  the  sacs 
though  by  perseverance  they  may  be  found. 

Remarks  where  then  made  by  Drs.  Steele  and  Barkei 
relative  to  the  drainage  of  Chicago  and  comparing  it 
with  that  of  St,  Louis,  They  were  followed  by  Dr.  Wm. 
Johnston  on  the  same  subject  who  referred  to  the  rela- 
tion of  drainage  to  scarlet  fever,  diphtheria,  small  pox 
and  eruptive  fevers  generally. 

I  Dr.  Johntson):  It  is  well  known  that  the  soil  around 
Chicago  is  alluvial.  It  is  well  known  that  the  water  is 
drained  by  what  is  called  the  Chicago  River,  which  emp- 
ties into  Lake  Michigan.  The  ground  on  which  Chicago 
is  situated  is  level  and  is  alluvial  soil.  For  some  time 
back  Diphtheria  and  scarlet  Fever  have  prevailed  in 
( Ihicago.  It  is  s;ii<l  that  >>;i<1  drainage  is  prolific  of  Diph 
theria and  scarlel  Fever.  Nom  Lsthatafact?  It  is  well 
known  thai  Philadelphia  is  a  well    drained   city,   and  a 
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few  years  ago  it  was  ravaged  by  Small  Pox.     Reasonii 
from  comparison,  if  "bad  drainage    canses    sc  irlel    Fever 
and   Diphtheria,  good  drainage   produces   Small   Pox. 
Does  decomposition  of  vegetable  matter  produce  scarlet 
Fever  and  Diphtheria..    We  know  thai  scarlet  Eever  lias 
been  found  in  high  and  salubrious  localities.      It   is   no1 
so  well  understood  in  regard  to  Diphtheria.     The   peop- 
le in  Chicago  have  fine  water, better  than  we  have  Then 
if  by  a  rapid  decomposition  of  vegetable  matter   there  is 
produced  a  Low  form  of  organisms  by  spontaneous  gener- 
ation this  is  so  in  Chicago  ;  according  to  the  authority  of 
Bastian  and  Hyrtl,who  favor  the  theory  from  their  experi- 
ments, while  on  the  other  hand  the  great  scientist   Tyn- 
dall  denies  it.     So  it  is  not  proved  in  Chicago.      Now,  if 
decomposition  of  vegetable  matter  produces  bacteria  and 
culminates  in  scarlet  Fever,  if  so  then  it  is  a  truism   thai 
bad  drainage  produces    scarlet  Fever,    and   Diphtheria. 
This  is  not  so.     Burdon-Saunderson  says  they  do,  but  he 
is  not  authority  on  spontaneous  generation,  which  is  not 
proven.      We  must  notice  the  fact  that  other  large  cities 
well  drained  have  out  breaks  not  only  of   Scarlel    Fever 
but  also  of  Diphtheria  and  Variola.     If  they  have  Scar- 
let Fever  in  Chicago,  why  not  here.     Some   other   cai 
produces  the  eruptive  diseases,  de  nove,  if  such  fad  could 
be  established,     [f  not  they  have  existed  in  the   human 
being  .-is  far  back  as  the  memory  of  men  extends,   what- 
ever the  cause  may  be,  if  it  be  in  a  suitable  locality    the 
disease  will  spread.     Therefore  i1  will  not    do  to   ae 
that  if  such  be  the  case  in  Chicago,   we  are  exempt.    It 
has  been  only  ;i  few  years  .-'nice  we  have  been    so   heal- 
thy.    It  may  be  that  we  have  such  talent*  d  ami  Learned 
physicians  that   we  banish  tic  disease   ami  send  it   to 
Chicago.     We  must  not  flatter  ourseh  years 

to  demonstrate  facts  in  regard  to  disease  Tho'  I  would 
not  Like  to  see  Chicago,  ahead,  we  can't  saj  that  Chicago 
is  more  unhealthy  than  we  are.  Years  will  demonstrate 
i  lm  fact  whichever  way  it  may  be. 
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(Dr.  Wm,  Porter):  Since  there  is  so  much  time  to  spare  I 
have  a  single  thong] it  to  offer,  for  in  onr  deliberations  I 
am  sure  where  syphilis,  a  magic  word,  is  named,  there 
will  be  found  much  to  report  on  it.  It  is  the  hereditary 
form  I  have  reference  to  and  I  wish  to  know  whether  my 
view  is  corroborated.  I  have  noticed  in  cases  of  heredi- 
tary syphilis  in  addition  to  notched  teeth,  which  are 
proofs  positive,  and  the  well  known  disease  of  the  eye,. 
that  an  increased  height  of  the  roof  of  the  mouth  is  very- 
common  and  believe  that  it  is  found  in  most  cases.  Dr. 
Langdon  Down,  of  London,  mentions  it  as  occurring 
in  the  offspring  of  idiots  and  in  idiots  themselves.  He 
found  it  in  nearly  every  well-marked  case.  I  ask  the 
members  to  take  note  of  this,  and  I  intend  to  collect 
cases  during  the  year.  I  called  the  attention  of  Dr. 
Green  to  it  at  the  clinic  who  corroborates  my  observa- 
tions. If  this  mal  formation  does  occur  in  these  cases;  it 
may  be  of  some  importance  in  diagnois. 

(Dr.  Dickinson) :  As  corroborative  of,  and  without 
having  seen  the  statement,  made,  my  observations  con- 
firm it.  I  had  a  case  a  short  time  ago,  where  certainly 
the  teeth  were  notched  and  the  patient  suffered  with 
diseased  eyes  for  yeuvs  ;  there  was  deposit  on  the  cor- 
nea which  was  hazy,  there  being  interstitial  inflammation 
of  the  cornea. 

(Dr.  Prewitt):  I  have  had  a  conversation  in  regarc1  to 
the  subject  with  Dr.  Porter  previous  to  this  meeting. 
Since  thenlhave  treated  a  case  of  a  child  in  which  there 
was  an  increased  arch  of  the  palate  (hard). 

Mr.  Hutchinson  dors  not  claim  that  syphilitic  teeth 
are  constant.  There  may  be  cases  where  the  notched 
teeth  are  wanting  bill  still  the  patienl  has  syphilis.  lie 
only  claims  thai  when  present,  they  are  strong  addition- 
al proofs.  .  There  were  no  notched  teeth  in  this  case  and 

no  disease  of  t] ye  bul    she    lias    hereditary  syphlis. 

So  also  has  her  sister. 
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(The  President  Dr.  Scott) ;  What  is  your  hypothesis, 
Doctor  i 

(Dr.  Prewitt) :  Simply  a  modification  of  the  arch.  It 
may  be  in  cases  referred  to,  that  syphilis  is  the  origin 
idiocy.  It  may  in  sonic  way  affect  the  structures  and 
account  for  the  structure  for  the  high  roof  of  the  month. 
It  is  a  modification  of  development.  In  the  case  ofDr. 
Dickinson  which  was  reported  to-night,  the  cause  per- 
haps was  syphilis.  It  might Ibe  saidthathe  has  not  had 
symptoms  for  years  if  those  mentioned  be  not  symptoms. 
It  is  noticeable  that  when  syphilis  attacks  the  nervous 
system,  the  other  tissues  of  the  body  are  exempl  to  a 
great  extent.  It  is  a  singular,  but  important  fact.  The 
only  suggestion  I  have  to  make  in  Dr.  Dickinson's  case 
is  to  give  a  little  Larger  dose  of  the  iodide. 

(Dr.  Bryson):  I  will  report  a  case  which  occurred  some 
weeks  ago  during  the  spell  of  cold  weather.  I  saw  for  the 
first  time,  a  young  man  who  was  stout  and  healthy.  Two 
years  ago  he  contracted  gonorrhea.  He  got  perfectly  well 
of  it  he  says.  About  a  day  or  two  before  he  saw  me,  he 
was  driving  a  wagon  all  day,  during  the  cold  weather  sit- 
ting on  a  cushion  upon  which  water  collected.  His  testicle 
was  exposed  to  the  cold  and  in  twenty-four  hours  per- 
haps less,  he  had  a  well  marked  case  of  epididymitis  of 
the  left  testicle.  Atone  time  I  thought  the  body  of  the 
testicle  was  involved.  It  appeared  to  be  so.  there  being 
much  hardness  and  swelling.  Bui  it  was  not:  that  pecu- 
liar sickening  excruciating  sensation,  which  follows 
pressure,  being  absent  in  this  case.  But  the  epididy- 
mitis was  well  marked.  I  examined  thoroughly  for  a 
urethral  discharge  but  there  was  none  ai  all.  The  usu- 
al treatment  was  followed.  Be  was  placed  on  his 
poultices  applied,  a  poultice  of  flax-seed  and  tobacco, 
halfin  half,  wliii  h  1  have  found  very  efficacious  in  such 
cases,  and  not  by  hypnotics.    Perhaps    thii  hours 

after,  the  epididymitis    began   to   subside.     Fortyeiglil 
hours  afterwards  a  discharge  from  them  >ok  place 
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When  I  fijst  saw  him  there   was   very  light  tenderness. 

along  the  cords  up  the  groin.  Afterwards  it  "became 
well-marked.  In  this  case  the  inflamation  or  irritation 
had  extended  up  to  the  urethra  instead  of  downward. 

In  some  manner  the  irritation  extended  to  the  vesicu- 
la3  seminales.  The  discharge  was  not  well-marked  or 
persistent,  I  had  not  seen  a  case  of  this  kind  recorded 
till  some  time  ago.  I  saw  mention  of  some  cases  of  For- 
neaure  Jordan  of  England.  Among  them  he  reported 
cases  of  traumatic  epididymitis  with  a  discharge,  the  ir- 
ritation passing  up  the  urethra  as  well  as  downward. 


Reviews  and  Bibliographical  Notice: 


The  Practitioner's  Reference  Book.  B}^  Richard 
J.  Dunglison,  M.  I>.,  8  vo.  pp.  341.  Philadelphia,  Lind- 
say and  Blackiston,  L877. 

The  introductory  chapter — "The  Hippocratic  Oath*' — 
is  quite  refreshing  to  one  who  has  some  knowledge  of  the 
profession  as  if  is,  in  this  country  at  this  time.  It  will 
be  noticed  that  the  book  is  of  respectable  size  to  have  at 
hand  as  a  work  for  reference.  The  "pocket  dose  books'1 
and  "physician's  prescription  books"  heretofore  pub- 
lished Look  too  much  like  tin;  primer  of  the  primary 
schools,  one  don't  care  to  refer  to  them  in  the  presence 
of  patients  who  are  apt  to  think  a  physician  should  car- 
ry in  mind  the  contents  of  so  insignificant  a  book.  This 
work  supplies  ;»  most  important  want  in  its  concise  con- 
densed and  alphabetically  arranged  chapter,  on  the  <  loses 
of  medicines;  considering  the  age,  physical  condition  &c. 
By  the  stomach,  and  hypodermically.  As  arranged  in 
our  works  on  materia  medica  and  therapeutics,  it  takes 
too  much  time  to  look  over  a  page  or  perhaps  several 
pages  before  yon  come  up  w  ii  h  tie'  dose. 
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Under  the  bead  of  General  Information  for  the  prac- 
titioner, we  have  first  WeigMsand  Measures,  of  the  Unit- 
ed states.  Pharmacopoeia  weights  and  measures  of  the 
Metrical  System.  Relation  of  weights  of  the  United 
states  Pharmacopoeia  to  Metrical  Weights. 

Approximate  conversion  of  ordinary  measures  into 
Gramme  Weights  (Metric  System  i.  Numberof  Drops  in 
a  fluid-drachm,  variations  of  different  fluids,  and  conse- 
quent upon  the  vehicle  dropped  from,  whether  a  bottle 
or  minim  measure.  The  relative  value  >f  the  drop  and 
minim.      Approximate  measurements. 

Solubility  of  Medicines  in  Water,  Alcohol,  Ether, 
Glycerine,  etc.  Abbreviations  in  common  use.  Then 
follow  a  table  of  Doses  of  Remedies  in  Gent  ral,  Alpha- 
betically arranged.  A  table  of  Maxim  urn  Dost  ■<.  Doses 
of  Medicines  administered  Hypodermically.  Doses  of 
atomised  fluids  for  inhalation,  for  injection,  in  the  ure- 
thra, vagina;  for  suppositories,  enemata;  how  to  medicate 
baths,  etc.,  etc.  Brief  rules  for  clinical  examination  of 
the  urine.  Exact  directions  to  conduct  &post  mortem 
animation  concluding  with  an  Addendum  of  J\rt  w  Reme- 
dies, indexed  alphabetically. 

Comparative  digestibility  of  animal  substances,  also 
of  vegetables,  as  regards  their  dietetic  value  forthesick. 
A  chapter  or  section  on  the  Dietetic  preparations  for  the 
sick.  The  book  is  printed  with  clear  type  on  good  pa- 
per, and  has  our  unqualified  commendation. 

The  profession  cannot  fail  to  appreciate  the  work,  as 
a  compilation  of  most  Important  information  for  the  prac- 
titioner, 30  conveniently  arranged  and  carefully  tabulat- 
ed, as  to  save  a  \  m-t  amouni  of  time.  •'-• 
JSTon-Emetic  Use  op  [pecacuanha,  by  Alfred  A.  Wood- 
hnll  M.  D.,  Assistant  Surgeon  U.  S.A.  pp.155.  J.  B. 
Lippincotl  &  <  !o.  L876. 

This  little  work  is  for  the  mosl  pari  compiled  from  re  - 
ports  made  by  the  author  to  the  Surgeon  General  with 
some  additions  as  to  theory.     The  firsl  seventy-five    pa 
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ges  contain  many  interesting  facts  relating  to  the  use  of 
large  doses  of  ipecac  in  gastric  and  intestinal  affections,, 
in  neuralgia,  pneumonia,  acute  hepatitis,  and  other   im- 
portant diseases.       The    proposition  is  that  the  drug  is 
a  direct  nerve  stimulant,  acting  upon  the  sympathetic 
system,  though  this  has  been   heretofore   overshadowed 
by  placing  ipecac  among  the  emetics.     The   author   sus- 
tains his  argument  by  clinical  facts   and  is  unsparing  in 
citing  authorities  upon  the  subj  ect.     Twenty  grain  doses, 
with  or  without  opium,  seem  to  be  used  unhesitatingly  in 
the  practice  of  Dr.  Woodhull,  and  if  the  favorable   cases 
reported  are  in  fair  proportion    to    cases   in  which   the 
treatment  may  have  failed,  which  in  a  book  of  this  kind- 
it  is  not  customary  to  mention,  the  author  is  justified  in 
his  enthusiasm  and  this  is  a  sterj  in  advance  of  the  gen- 
eral line  of  march  followed  by  the  profession.     It  is  well, 
known  by  many  physicians  that  Dover's  powder  maybe 
given  in  larger  doses  than  those  mentioned  in  the  text- 
books,  with  perfect  safety,  and  often  with  good  result  in 
diseases  of  the  intestinal  mucous-membrane.     These  will 
recognize  in  this  work,  special  merit.     To  others  we  com- 
mend the  book  on  general  principles   as   being   closely 
written,  clear,  and  containing  much  of  interest  and  profit. 
II  is  well  worth  a  careful  reading.  W.  P. 
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Napheys'  Therapeutics,  a  new  edition  (tkenfth)  we 
have  notice  is  in  active  preparation.  The  edition  pub- 
lished a  few  months  ago  being  entirely  exhausted,  a 
most  substantia]  ami  earnest  endorsement,  by  the 
Profession  ofthe  excellence  ofthe  work. 

Aiken  a.s  a  Health  Station  ;  By  AY.  EL  Geddings,, 
M.  D..  of  Aiken,  South  Carolina. 
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Epithelioma  Penis  Operations  ;  By  Christopher  John- 
son, M.  I). 

The  Toner  Lectures  No.  V.  ;  By  William  W.  Keen, 
M.  I).,  Smithsonian  Institution,  Washington  T).  C. 

Medical  Reform  ;  By  David  Hunt,M.D.3  Boston.  A. 
Williams  &  Co., New  York,  A.  Wood  &  Co.  is??. 

Veratrum  Viride.  Its  Physiological  Effects,  and 
Therapeutic  Uses.  By  Jno.  S.  Lynch,  M.  D.,  Balti- 
more.    Innes  &  Co.,  Printers,  187?. 

The  Relations  Existing  Between  Eczema  and  Psori- 
asis ;  By  Robert  Campbell,  M.  D.,  New  York.     Gr.   P. 

Putnam's  Sons,  1877. 
Mechanical  Protection    for    the  Violent  Insane  ; 

By  Engine  Grissom,  M.  D.,  LL.  J). 
Biographical    Sketch   of    Baron   Cuviee  ;     By    A. 

J.  Howe,  M.  D. 
Cholera  Infantum,  Treatment  of  the  Cold   Stage; 

By  E.  T.  Wells,  M.  I). 
The  Physiology  of  Sugar,  in  Relation  to  the  Blood; 

By  F.  W.  Pavy,  M.  D.,  F.  R,  S. 
ASimple  Mode  of  Cleansing  the  Nasal  and  Phary- 

nego-Nasal  Passage.    By  Thomas  F.  Rnmbold,  M. 

D.Removalof  Hardened   Secretions  from  the    nasal 

passages.  By  Tlios.  F.  Rumbold,  M.  D. 
Fat   and    Blood,    and   How  to  Make  Them.      By  S. 

Weir  Mitchell,  M.  D.,   Philadelphia,    .1.  B.  Lippincott 

&   Co.  L877.     1-2  mo.  pp  97. 

For  sale  by  the   So.  Louis  B)ok  and  News  Co.) 

Tin-.  American  Medical  Association  and  the  United 
States  Pharmacopoeia.  A  Reprint  of  the  Pamphlets 
of  Dr.  II.  C.  Wood,  Mr.  Alford B.  Taylor,  the  Philadel 
phia  County  Miedical  Society,  and  the  National  College 
dt'  Pharmacy  with  a  Rejoinder  addressed  to  the  Profes- 
sion of  Medicineand  Pharmacy  of  the  United  States. 
By  Edward  \l.  Squibb, M.  D. 
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Extracts  of  Current    Medical   Liter- 
ature. 


Veratrum  Viridt . 

At  the  close  of  an  article  by  John  S.Lynch  M.D.  on  the 
physiological  effects  and  therapeutic  uses  of  Veratrum 
Viride  the  author  thus  summarizes  the  advantages  which 
this  medicine  possesses  over  Digitalis  1st,  its  greater  cer- 
tainty and  rapidity  of  action;  2d,  the  smallness  of  the 
dose;  3d,  shorter  duration  of  its  effects;  4th,  entire  ab- 
sence of  narcotic  effect;  and  lastly,  its  complete  control- 
albilty  both  in  its  emetic  and  arterial  sedative  effects 
by  opium  and  alcohol.  For  all  the  purposes,  therefore, 
for  which  an  arterial  sedative  is  desired,  whether  to  meet 
a  suddenly  occuring  emergency,  or  to  combat  a  persist- 
ing pathological  conditi<  >n,  I  believe  that  Veratrum  poss- 
esses many  advantages  over  all  other  arterial  sedatives, 
including  blood-letting,  digitalis,  and  aconite;  and  I  in- 
vite the  profession  to  try  it  again,  and  to  give  it,  by  a 
continued  conscientious  and  painstaking  observation,  a 
fair  chance  to  demonstrate  its  most  certain, swift,  pleasant, 
and  effectual  power  in  controlling  all  diseased  conditions 
in  which  excessive  action  of  the  heart  is  either  a  conse- 
quence or  an  incidence,  as  well  as  all  effects  or  symptoms 
of  disease  whose  removal  would  be  promoted  by  slowing 
!  lie  circulation  and  diminishing  venous  congestion. — 
Trans.  Medecal  and  Ohiurg.  Soc.  Maryland. 

Treatment  <>/'  Eruption  .from  Rhus  Toxicodendron. 

In  the  Louisville  Med.  News  of  the  L5th  ol'.luly.is?!;, 
Prof.  L.  P.  Y  an  dell,  jr.,  recommended  upon  experience 
the  use  of  corrosive  sublimate  and  quinine  as  a  remedy 
for  poison-oak  eruption.  Since  that  time  I  have  given 
the  remedy  a  fail'  trial,  with  the  trappiest  results,  There 
is  Jiving  in  this  vincinity  a  young  Lady  who  is  extremely 
susceptible  to  the  effects  of  the  rhus  toxicodendron.  I 
have  in  this  case  previously  tried  various  remedies,  but 
to  no  avail:  the  disease  pursuing  a  regular  course  quite 
regardless  of  therapeutical  measures.  This  spring  she 
again  applied  to  me  for   treatment.     Her  face  and  arms 
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were  badly  swollen;  so  much  so  that  her  most  intimate 
friends  would  scarcely  have  recognized  her.  1  ordered 
a  two-grain  solution  of  corrosive  sublimate  to  be  applied 
to  the  inflamed  surface  thrice  dailj  ;  also  twenty  grains 
of  quinine,  in  divided  doses,  to  be  taken  a1  regular  inl 
vals.  I  saw  the  patient  about  twenty-four  hours  after- 
ward, and  on  examination  found  the  inflammation  giv- 
ing away  rapidily,  and  at  the  end  of  forty-eight  hours  it 
had  entirely  subsided.  I  have  not  tried  the  corrosive 
sublimate  or  the  quinine  separately. — Dr.  Van  Wye 
Louisville  Medical  News  August  L877. 

The  Cold  Bath  In  Infantile  Diarrhea. 
This  has  long  been  known  as  a  mosi  efficacious    > 
sure,   even  in   extremis.     An  Italian  practitioner,    Dr. 
AVocke,  has  lately  been  drawing  attention  to    the  same 
plan  of  treatment.     He  refers  more   particularly  to  the 
terrible  epidemics  of  diarrhoea  which  prevail  in  summer. 
The  epidemic  is  due.  he  says,  in  part  to  the  deleteri- 
oms  influence  of  the  elevated  temperature  on  the  infan- 
tile organism,  and  in  part   to  the   injurious  effect   which 
the  heat  exerts  on  the  aliment,  the  milk,  and  the  air  in- 
spired.    For  this  state    of   things  he  recommends  cold 
bathing,  of  which   he    has  a  high  opinion.     Wasting 
children,  reduced  by  vomiting  and   diarrhoea,  were  as  if 
regenerated  by  the  second  day  after  the  baths  were  com- 
menced.    The  restleness  disappeared;  sleep  was  restored 
the  appetite    increased,  and   the  diarrhoea    diminished 
The  cold  baths  act  on  the  child  as   a  tonic  and   inter- 
nal remdeies  then  exert  a  better  influence.     Dr.    Wocke 
commences  his  treatment  with  cold  douches  tothehead 
and  stomach;  then  passes  to  baths,  commencing  a1  a  tem- 
perature of26°C,  reducing   them  22c  .     Three  baths  a 
day  are  sufficient.      Med.  and  Surg.  Report.'] 

Carbolic  Arid  In    Diarrhea. 
A  correspondent,  Dr.  J.  W.  Palmer,  of  I  >hio,  writes  as: 
—Recently,  I  have  employed  carbolic  acid  in  the   treat- 
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ment  of  diarrhoea,  both  acute  and  chronic  form  of  the 
disease,  with  signal  success.  It  is  given  in  one  or  two 
drop  doses,  largely  diluted  with  water,  from  two  to  four 
hours  apart.  It  controls  pain,  and  corrects  the  fetor  of 
the  discharges,  and  otherwise  cures  the  disease.  If  se- 
vere pain  "be  present,  and  the  discharges  profuse,  opium 
and  creta  preparata,  with  astringents,  may  be  alternated 
with  it.  But  my  experience  is  thatcarbolie  acid  inmost 
-cases  is  all  that  is  required.     [3fed,  and  Surg.  Report] 

The  Vegetable  Origin  Of  Malaria. 
Dr.  Salisbury,  of  Ohio  some  years  ago  claimed  to  have 
discovered  the  microscopic  vegetation  which  produces 
malarial  disease.  Recently,  two  Italian  physcians,  Sig- 
noriLanziand  Tenigi(MontMy  Microscopic  Journal), 
have  discovered  minute  dark  granules  belonging  to 
Cohn's  group  of  pigmented  spluero-bacteria  within  the 
endochrome  of  algre,  which  increase  in  number  with  de- 
cay of  the  latter.  These  granules  yield  on  cultivation 
the  Monilia  penicillata  of  Fries,  and  are  identical  with 
the  pigment  granules  of  the  liver;  spleen,  and  blood  of 
those  who  have  suffered  from  malarial  diseases.  Lanzi 
has  even  obtained  a  Zooglosa  by  cultivation  of  these 
granules  from  a  human  liver.  On  the  evaporation  of  the 
marshy  pools  of  the  campagna  in  summer,  great  sheets 
of  decomposing  alga?  are  exposed  to  the  air,  the  sphaero- 
bacteria  abound,  and  are  found  floating  in  vast  numbers 
in  the  atmosphere,  to  the  height  of  fifty  centimetres 
above  the   level  of  the   marsh. — Med.  and  Surg.  Report. 

Value  Of  Eucalyptus. — In  his  ('■■.' inicxl  Studies, 
Sir  .John  Hose  Cormack  makes  some  remarks  upon 
a  therapeutical  agent,  but  little  known  in  this  country, 
viz;  Tin-  eucalyptus  globulus.  In  simple  uterine  cat- 
arrh, he  says  that  he  does  not  know  of  any  remedy  equal 
Ln  value  to  preparations,  of  the  plant.  "In  such  cases" 
he  continues,  "I  have  several  times,  with  most  satisfact- 
ory results,  simultaneously   administered   them  by   the 
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stomach  and  in  the  form  of  injections.  As  Gubler  has 
shown,  the  anti-catarrhal  virtues  of  eucalyptus  are  mosl 
remarkable.     With  increasing  experience   of  its  power, 

I  more  and  more  employ  it  in  bronchial,  vesical,  and 
uterine  catarrh,  in  gonorrhoea,  and  in  gleet."  An  infu- 
sion— one-half  ounce  to  two  pints  -  or  a  tinctun — one 
ounce  to  one  pint  of  rectified  spirits — of  the  leaves,  or 
the  essential  oil  given  in  capsules,  are  the  preparations 
ordinarily  employed.  As  a  gargle  or  vaginal  injection, 
and  for  external  application,  the  infusion,  or  tincture  di- 
luted— one  drachm  to  six  or  eight  ounces  of  cold  or  Te- 
pid water — may  be  used.  Besides  these  therapeutic 
uses  of  eucalyptus,  the  author  adds  his  very  favorable 
experience  of  its  remarkable  power  of  destroying  the  fe- 
tid odor  of  morbid  discharges  without  the  substitution 
of  another  unpleasant  smell.  He  speaks  from  an  exten- 
sive trial  of  eucalyptus  lotions  in  horribly  offensive  dis- 
charges in  cases  of  ozama,  cancer  af  the  tongue  and 
throat,  cancer  of  the  uterus,  gangrene,  and  other  affec- 
tions attended  by  fetor. — [Toledo  Medical  and  Surical 
Journal.] 

Corrosive  Sublimate  Formed  In  A  Mixture  of  Calo- 
mel and  Sugar. — When  Colomel  comes  in  contact  with 
powdered  white  sugar,  or  calcined  magnesia,  a  certain 
quantity  of  corrosive  sublimate  is  formed  in  twenty-four 
hours.  Dr.  Polkhas  observed  all  the  phenomena  of  cor- 
rosive sublimate  poisoning  produced  by  the  adminstra- 
tion  of  a  mixture  of  calomel  and  sugar,  which  had  been 
prepared  for  a  month.  The  examination  of  a  portion  of 
this  mixture  proved  the  presence  [of  a  notable  quantity 
of  bichloride  of  mercury.  In  the  Journal  of  Pharmacy 
mid  Chemistry  of  Turin,  November,  1875,  the  same  fad 
is  noticed.  In  this  case  the  poisoningwas  caused  b]  the 
pa-tils  containing  calomel.  The  pastils  were  made  with 
sugar,  which  acted  as  an  organic  matter  on  the  calomel, 
ami  transformed  it  into  bichloride  of  mercury.     The  pro- 
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portion  of  the  sublimate  increases  with  the  period  passed 
since  the  preparation  of  the  pastils.  —  Observatore  Md. 
Siciliano.     Ohio  Med.  Bee. 

Automat  fa  Reduction  Of  Luxation  Of  The  Read  Of 
The  Femur. — In  the  July  number  of  the  New  York  Med- 
ical journal,  Dr.  A.  B.  Crosby  described  a  case  of  auto- 
matic reduction  of  luxation  of  the  head  of  the  femur, which 
he  accomplished  by  means  of  a  method  practised  by  Dr. 
Allen  of  Vermont.  The  method  consisted  in  flexing 
both  legs  at  right  angles  to  the  thighs,  and  both  thighs 
at  right  angles  to  the  abdomen.  When  in  this  position, 
the  operator,  by  means  <  >f  hands  placed  beneath  the  knees, 
lifted  the  patient  off  the  bed  and  by  gradually  swinging 
him  from  side  to  side  the  dislocated  head  of  the  femur  slip- 
ped into  the  acetabulum.  Dr.  Allen  devised  the  method 
accidentally,  in  the  following  way:  He  was  lifting  a  pa- 
tient from  one  side  of  the  bed  to  the  other  and  while  hold- 
ing him  until  the  clothing  was  arranged,  the  bone  slipped 
into  the  acetabulum. [Maryland  Medical  Journal.] 

Capillary  Drainage  In  Anasarca. — Dr.  Southey  de- 
scribed to  the  Clinical  Society  of  London,  at  their  meet- 
ing April  27th,  his  method  of  drainage  in  general  anas- 
arca. Ileuses  silver  canulae  about  the  size  of  hypoder- 
mic needles,  and  attaches  to  them,  after  introduction,  a 
capillary  rubber  tube  conducted  into  a  pan  beneath  the 
bed.  A  surprising  amount  of  serous  fluid,  he  had  found 
could  be  withdrawn  from  a  single  tube  in  each  leg.  The 
method  is  cleanly  and  free  from  discomfort  to  the  patient. 
— Maryland  Medical  Journal. 

Indications  For  Opium  And  For  Digitalis   In  Asysto- 

lism  In  Various  Diseases  Of  the  Heart. 

Two  patients  in  M.  Gubler's  ward  presented, — the  one 

a  good  example  of  the  efficacy  of  opium  in  asystolism  in 

certain  diseases  of  the  heart,  especially  when  the  lesion 

is  situated  in  !l rifice;  and  the  oilier  a  specimen  of  the 

cases  in  which  opium  would  rather  be  pernicious,  whilst 
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the  preperations  of  digitalis  have  been  found    ; 

very  well.     (We  omit  the  narration  of  1  being 

merely  typical  examples— the  one  of  doubl 

tion,  the  other  mitral   regurgitant.)     Th 

ducedis:     "Thus  opium  would  rather   be  pernicioi 

mitral  affections  of  the  heart,  whilsl  it  is 

disease  of  the  aortic  orifice.     Dr.  Huchard,  who  wa  • 

to  publish  these  facts  in.  the  Jou\ 

lias  invented  a  rather  ingenious  theory 

According  to  hint,  opium  produces  congestien  of  the 

vous  centres,  and  digitalis,  on  the  contrary,  prodi 

local    anaemia    of    them.      But    asystolism 

in  two  opposite  ways:      Either  from  d 

incitation    of   the     pneumogas tries,    the     ; 

insufficient     supply    of   the     nutritive     ac 

fluid   to    the    supply    of  the  encephalon, 

contrary,  from  what  the  ancients  von  1, 1  have  called 

no  virium.     ]]i  aortic  lesion,  whether   c 
stenosis,  or  in  insufficiency,  the   arterial  circ 
comes  enfeebled,   and  the   various  organs, 
time,  receive  less  red  blood:  this  then  is  the 
employment  of  opium,   which  incr. 
blood  to  the  brain." 

In  mitral  lesions,  on  the  other  hand, it  i>  tl 
vrenous  blood  which  is  interfered  with;  the 
notably  the  encephalon, are  full  of  it.     Dh 
,"  succee  I.    -Gat  tt    d  s  Hbspli 

Treatment  of  Acne.   -Chantry  {Lnjon  .'/  •/   Ji 
gives  with  benefit  iodide  of  sulphur  in  the  -• 

acne      Ee  gives  ii  in  pills    each   -  ■ 
0-03  (gr.  ss.)  Lodide,  and  0  L2  ducama: 

Locally  lie  n> 

'■                                 Gramm] 
Pi itassse  sulphide "... 

Tinct.  benzoin a;i     .| 

'V'lll:i LOO  \l 

.\  dessert  spoonful  is  add 
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and  applied  twice  a  day.  (We  have  seen  decided  benefit 
follow  the  internal  use  of  iodide  of  sulphur  on  indurate 
acne,  but  have  rarely  been  able  to  employ  it  in  doses  ex- 
ceeding 0-0001  (gr.  1-10— 1-6)  without  producing  gastric 
disturbance.  Externally  in  the  form  of  ointment  it  has 
been  used  for  many  years. 

Functisons  of  the  Liver. 

In  a  paper  to  the  Paris  Academy  of  Science,  Dr.  Claude 
Bernard  contributed  some  new  researches  on  the  sugar- 
forming  theory  of  the  liver,  and  concluded:— 

1st.  That  the  glycogenic  property  is  inherent  in  the 
tissue  of  the  liver, 

2d.  That  this  property  manifests  itself  during  life,  and 
a  certain  time  after  death, 

In  the  Philadelphia  Medical  Times  of  May  26th  will 
be  found  an  elaborate  account  by  Dr.  Lautenbach,  of  the 
results  derivable  from  283  expertments  performed  by  him 
in  Professor  Setoff's  laboratory,  and  leading  to  these 
conclusions:— 1.  The  liver  has  for  one  of  its  functions 
the  office  of  destroying  certain  of  the  organic  poisons. 
2.  A  poison  is  being  constantly  formed  in  the  system  of 
every  animal,  which  it  is  the  office  of  the  liver  to  destroy. 

On  the  Treatment  of  Eclampsia. 

Dr  Qh2LYles(Memoirs  of  the  Belgium  Academy  of  Med- 
icine. 1876)  sums  np  as  follows  the  treatment  of  eclamp- 
sia, in  his  memoir  on  the  convulsions  of  parturient  women 
which  was  cro^  tied  by  the  Belgian  Academy  of  Medicine. 

L.  Mechanical  eclampsia  from  the  sixth  to  the  ninth 
mouth:  (a)  bleeding,  if  the  case  be  urgent,  or  if  there  be 
true  or  apparent  plethora;(b)  drastics,  in  all  cases,  which 
maybe  more  or  less  replaced  by  diaphoresis;(c)  chloro- 
form when  the  fits  are  about  to  commence  and  during 
the  clonic  convulsions;  oh  chloral  in  the  intervals  of  the 
attacks  as  an  injection  to  beneficially  lill  the  place  of 
narcotics;  any  antispasmodic,  such  ;is  bromide  of  potas- 
sium maybe  added  t<»  it;(e)to  finish  the  delivery  ifpos- 
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si  hie;  bring  on  the  labour,  if  the  tits  do  not  show  signs  of 
disappearing;  to  bring  on  forced  delivery  in  very  serious 
cases:  2.  Reflex  eclampsia  before  six  months  gestation 
and  after  delivery;(a)  bleeding  is  but  very  rarely  indica- 
ted; (b)  purgatives  are  somewhat  useful;  (c)chloroform, 
chloral, etc.  should  be  continued  as  in  mechanical  eclamp- 
sia; and  antispasmodics  should  not  be  neglected.  3. 
Toxic  eclampsia.  Fulfil  the  symptomatic  indications; 
general  or  local  bleedings  to  combat  congestion  of  the 
brain  and  spinal  cord  when  it  is  very  marked:  cold  ap- 
plications to  the  head,  purgatives,  diaphoretics,  baths, 
revulsives,  narcotics,  anaesthetics,  etc. — Land.  Med.  Re- 
cord, July  15,  1877. 

The    Opium  Eater. — The  confirmed  opium-eater  in 
the  East  seldom  lives    beyond  the  age  of  forty,  and  may 
be  recognized  at  a  glance  by  his  trembling  steps   and 
curved  spine,  his  sunken,  glassy  eyes  and  sallow,  wither- 
ed features.     The  muscles,  too,  of  his  neck  and  fingers 
often  become  contracted.     Yet  incurring  even  this  pen- 
alty will  enable  him  to  indulge  his  voice  only  for   a  cer- 
tain length  of  time.     Unlike  the  healthy  enjoyment  which 
we  derive  from  our  appetite  of  hunger,  and  which  nature 
herself  renews  periodically,  the  enjoyment  of  the  opium- 
eater  gradually  diminishes  as  his  system  becomes  habit- 
uated to  the  drug.     From  time  to  time  he  must  increase 
the  quantity  which  he  rakes,  but  at   length  no  increase 
will  produce   any  effect.     Under  these  circumstances  he 
has  recourse  to  a  dangerous  expedient;  he  mixes  a  small 
quantity  of  corrosive  sublimate  with  the  opium,  the  in- 
fluence of  which  is  thus  for  a  time  renewed.    Then  these 
means  also  fail;  when  the  victim  must  bear  the  misera- 
ble condition   to    which  he  isreduced,    until   probably, 
sooner,  or  later,  he  sinks  into  the  grave.    On  tl ^cita- 
ble temperament  of  the  Malays  and  Javanese,    a  strong 
dose  of  opium  causes  a  state  of  frantic  fury   amounting 
almost  to  madness,  and  this  often  ends  in  that  homicidal 
mania  which  has  been  called  "running  amuck;"  in  other 
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words,in  the  individual  attacking  with  his  crease  or  dagger 
every  one  whom  lie  meets,  so  that  it  becomes  necessary 
to  shoot  him  down  with  as  little  compunction  as  we  do 
a  mad  dog.  In  Java,  opium  is  not  allowed  to  be  sold 
except  in  an  adulterated  form,  from  the,risk  of  these 
evil  consequences  being  thus  in  some  measure  lessened. 
— Pop.  Sci  Monthly. 


Miscellany. 


Dr.  Sayre  seems  from  all  accounts,  to  be  having  quite 
an  ovation  among  our  British  Cousins ;  and  probably  no 
American  surgeon  ever  before  received  such  marked  at- 
tention on  their  part. 

The  La  ii<-<t,  for  July  14th,  announces  his  arrival  in  Lon- 
don, and  otters  him  a  cordial  greeting,  and  in  the  issue 
for  July  21st  gives  an  extended  account  of  the  principal 
points  insisted  on  by  Dr.  Sayre  "in  his  forcible  exposi- 
tions of  the  pathology,  diagnosis,  and  treatment  of 
spinal  curvature."*  All  the  late  numbers  of  the  Britisll 
Medical  Journal  contain  references  to  his  visit.  That 
for  July  Uili,  in  speaking  of  his  demonstation  at  Univer- 
sity ( !ollege  Hospital  gives  the  details  of  his  method  'of 
treatment  of  Pott's  disease  and  lateral  curvature,  and 
those  for -I  uly  21st  and  July  28th  contain  reports  of  his 
demonstration  at  St.  Bartholomew's  and  Guy's  Hospital 
respectively. 

His  first  demonstration  of  his  method  inLondon  was 
a1  University  College  Hospital  by  invitation  of  the  Surg- 
ical staff,  before  an  immense  audience. 

Tuesday  July  17th,  he  delivered  a  clinical  lecture  at 
St.  Bartholomew's  Hospital,  on  the  imitation  of  Mr.  Cal- 
ender;  and  the  same  week  he  also  appeared  at  the  Lon- 
don Hospital.  Wednesday,  July  25th,  he  visited  Gruy's 
Hospital,  by  invitation  of  Mr.   Durham,  "put    up"  two 
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cases  of  Pott's  disease  and  one  of  lateral  curvature,  be 
fore  a  large  number  of  the  profession.  The  first  of  the 
cases  of  Pott's  disease  was  the  daughter  of  Dr.  Gooding 
of  Cheltenham,  and  the  second  a  child  of  eleven,  who  had 
never  stood,  and  the  worst  case.  Dr.  Sayre  said  which  he 
had  ever  seen.  In  less  than  half  an  hour  he  had  the  sat- 
isfaction of  making  her  walk,  which,  of  course,  created  the 
greatest  enthusiasm  among  the  audience. 

On  the  day  following,  he  "put  up"  four  cases  at  the 
Royal  Orthopedic  Hospital,  of  which  he  had  previous- 
ly had  photographs  taken. 

Dr.  Sayre  then  made  a  visit  to  Birmingham,  at  the  re- 
quest of  the  branch  of  the  British  Medical  Association 
located  there,  and  by  invitation  of  Mr.  West,  senior  sur- 
geon ,  gave  a  demonstration  in  the  amphitheatre  of  the 
Queen's  Hospital,  which  was  crowded  to  its  utmost  capac- 
ity. He  lectured  for  one  hour,  during  the  course  of  which 
the  plaster  jacket  was  applied  to  two  cases  of 'Pott's 
disease,  and  one  of  lateral  curvature,  and  at  its  conclu- 
sion Mr.  West  made  a  fine  address,  and  moved  a  ••hearty 
welcome  and  thanks,  to  the   great  American  surgeon.'' 

The  sequel  is  thus  described  by  an  eye  witness:  "Mr. 
Furnieux  Jordan  seconded  the  motion,  with  such  a  glow- 
ing tribute,  and  in  such  fervid  eloquence,  that  Dr-  Sayre 
became  completely  evercome.  He  spoke  of  the  millions 
of  human  sufferers,  heretofore  tortured  by  rack  and  screw  . 
and  even  then' left  miserable  and  misshapen,  which  would 
now  be  made  easy  and  comfortable,  and  restored  to  per- 
fect health  and  perfect  form.  He  thanked  Gfod 
that  the  days  of  the  hunchback  had  passed  away,  and 
that  the  instruments  of  torture  would  never  be  resorted 
to.  At  the  conclusion  of  his  remarks  there  was  nol  a  dry 
eye  in  the  house,  and  there  probably  never  was  such  a 
scene  in  any  medical  meeting  before.  Tears  of*  gratitude 
got  the  better  of  Dr-  Sayre' s  ability  to  speak,  and  he 
broke  down  completely  in  his  first  attempts  to  respond. 

Ina  few  minutes,  however,   he  sufficiently    recovered 
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himself  to  express  liis  appreciation  of  the  sentiments 
just  nttered,  and  shortly  atferward  so  electrified  the  au- 
dience with  his  own  enthusiasm  that  one  would  have 
thought  the  roof  would  go  off  the  amphitheatre." 

On  the  6th  of  August  Dr.  Sayre  was  to  go  to  Manches- 
ter to  be  present,  as  a  delagate  from  the  United  States, 
at  the  annual  meeting  of  the  British  Medical  Association; 
after  which  he  expected  to  devote  himself  for  a  time  to 
preparation  of  a  work  on  the  treatment  of  spinal  dis- 
ease, which  will  he  immediately  put  in  press  by  Messrs. 
Smith,  Elder  &  Co.,  of  London.  During  his  stay  in  Eng- 
land he  has  been  the  recipient  of  much  generous  hospi- 
tality. Among  the  pleasantest  of  the  entertainments, 
which  he  has  attended  were  a  delightful  breakfast,  at- 
tended by  all  the  principal  men  of  the  place,  which  Mr. 
West  gave  him  at  Birmingham,  and  a  magnificent  din- 
ner in  the  Royal  Hall  of  St.  Bartholomew's  Hospital,  at 
which  there  were  nearly  four  hundred  guests  present.  - 
Med.  and  Surg.  Reporter. 

The  St.  Louis  Medical  College  Edifice. 

One  of  the  land  marks  in  St.  Louis  for  a  quarter  of  a 
century  or  more.  Yet  in  architectural  design,  superior 
to  many  more  modern  public  buildings.  While  on  the 
exterior  of  the  building  it  was  only  necessary  to  restore 
the  wear  from  time,  the  interior  of  the  building  required 
thorough  and  radical  reconstruction  to  systematize  and 
harmonize  the  various  appointments  to  aid  the  teacher,, 
at  the  same  time  add  to  the  comfort  and  success  of 
Learner. 

To  this  end  the  front  section  of  the  building  (formerly 
divi<l«M I  into  lecture  room  and  amphitheatre, )  has  been 
divided  into  three  hulls,  that  on  the  first  floor  t'<>r  teaching 
chemistry  and  physiology,  with  labaratory  and  rooms  for 
work  in  the  rear.  The  hall  in  the  second  story  of  s:un<' 
size,  with  properly  raised  floor  and  seated  with  modern 
iron  frame  chairs, comfortably  upholstered  to  the  num- 
ber of  325,  (more  medical  students  than  any  college 
should  have)  to  the  fear  of  this  hall  is  the  college  library 
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In  the  third  story  the  amphitheatre  is  finished  i  i 
most  approved  manner,  for  students  to  witness  opera 
tions  and  dissections  on  the  table  of  the  lecturer.  The 
instilments  and  material  being  kept  in  dissecting  rooms 
in  the  rear.  The  new  stairways  being-  relieved  by  land- 
ings and  platforms,  are  easier  of  ascent ;  the  entire  build- 
ing will  hereafter  be  heated  by  steam.  Nothing  seems 
to  have  been  omitted  that  a  careful  study  of  the  comfort 
and  health  of  the  student  could  suggest. 

Homer  Jndd,  M.  D.,  D.  I).  S,  resumes  the  editorial  of 
the  Missouri  Dental  Journal,  assisted  by  V.  II  Eames 
D.  D.  S.  The  Dental  profession  will  welcome  these 
names  to  the  title  page  of  the  journal,  which  they  graced 
so  worthily  and  profitably  for  many  years. 

Dr.  Joseph  D.  Bryan u  has  been  appointed  lecturer  on 
general  descriptive  and  Surgical  Anatomy,  at  Belli  \  ue 
Medical  College,  in  place  of  the  late  Prof.  A.  B.  Cri 

E. 


To  Subscribers. 
"We  are  sorry  to  be  under  the  necessity   ol     remind 
some  of  our  friends  of  their  neglect  to  remit  the  amounl 
of  their   subscriptions,    we  trust  the  bills  sent  with  this 
issue  will  receive  prompt  attention. 


Newspaper  Law  Decisions. 

1.  Any  person  who  takes  a  paper   regular]  hi 
post-office — whether  directed  to  his  name  or  anothe] ' 
whether  he  has  subscribed  or  not — is  responsible  for  the 
payment. 

2.  Ifa  person  orders  his  paper  discontinued,  he  musf 
pay  all  arrearages,  or  the  publisher  may  continue  tosend 
it  until  payment  is  made,  and  collect  the  wliole  amount, 
whether  the  paper  is  taken  from  the  ofE 

3.  The  courts  have  decided  that  refusing  to  fcal 
papers  or  periodicals  from  the  posi  office,  oi    i 

and  leaving  them  uncalled  for,  is  prim  i    facia  evidence 
of  intentional  fraud. 


Meteorological  Observations. 

By  A.  WISLIZENDS,  M.D. 

The  following  observations  oi'  daily  temperature  in  St.  Louis  are  made  with  a  maximum 
inimum  thermometer  (of  Green,  N.  Y.)-    The  daily  minimum  occurs  generally 
in  the  night,  the  maximum  at  3  p.  m.    The  monthly  mean  of  the  daily  minima  and 
maxima  added  and  divided  by  2,  gives  quite  a  reliable  mean  of  the  monthly  tempera- 
ture . 

THERMOMETER  FAHRENHEIT— AUGUST,  1877. 


Day  of 
Month. 

Minimum. 

1 

70.0 

2 

74.5 

:; 

68.0 

4 

67.5 

5- 

65.0 

6 

71.0 

7 

68.0 

8 

66.0 

u 

63.5 

10 

64.0 

11 

74  0 

J  2 

72  0 

13 

67.5 

14 

62.0 

15 

63.0 

16  ' 

H3.0 

17 

64.5 

Maximum. 


86.5 
92.5 

si;. 5 

86  0 
86.5 
76.0 
88.5 
85-1.5 
83.0 
84.0 
82.5 
82.0 
83.0 
77.0 
82.0 
83.5 
S6.0 


Day  of 
Month. 


18 
19 
■20 
21 
22 
23 
24 
25 
26 


Minimum. 

Maximum. 

65  0 

86  0 

66  5 

84.0 

68.5 

90.0 

70  0 

85.0 

64  5 

67  5 

62.0 

74  5 

59.0 

80  5 

63.5 

83.0 

67  0 

8V)  0 

72  0 

93. 5 

72.0 

92.5 

74.5 

94.5 

74.5 

95  5 

69.0 

940 

28 
29 
30 
31 


Means     !  67.4 

Monthly  Mean  76  :; 


85  3 


Quantity  of  rain  :  2.82  inches. 


Mortality  Report.— City  of  St.  Louis. 


From  July  21,    1877,  to  August  28,  1877,  incl 


Choi.  Infantum. 7&I  Abscess  Lumbar...  1 

'■    Morbus.......  5  Hydrocephalus  7 

■a i4  Phthisis  Pulmon..63 


.'  iry, 
-Colitis.  . . .  1H 

el  as 3 

l 

teria 7 

'"  Cerebro-Spinal  ■'■ 

••"  Intermittent..  s 

'*       Remittent...  3 

IT  '        Scarlet    ....  2 

Typhoid la 

I  "  Ty]  I 

•'    Typuhs l 

W  h  iop 

,  Chill.... 

Congenital...  1 

Alcoholism 1 

1       tition '.) 

Purpura    i    ; 

2 

La  i 

Anasarca 5 

Liver 2 

2 

■•      In   . 

'  ■    O  vary  1 

"    Womb : 

"    Stomach 5 

•   li  hexia 
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Valv.  Lis.  of  Heart    8 

Asthma 2 

Bronchitis 1 

Cong,  of  Lungs 4 

Kmphysema 3 

Haemoptysis 4 

Laryngitis 1 

Pneumonia 11 

Ascites ,. . . .  1 

Colic  (Bilious), . . . .  1 

Enteritis ,' 

Gastro- Enteritis...  .12 

Gastritis 1 

Intussusception 1 

Peritonitis 2 

cirrhosis  of  Liver. 
I  ion  Liver.. 

i  repal  itis 5 

HerniaStraugTilati  d)i 

A  Lbuminuria 3 

Cystitis 1 

daemon  huge  ot 

Kidney 1 

Nephritis 6 

i  raemia ~ 

Necrosis  ) 

Rachitis 1 

\ I.  ecta  is    . 'nlmO' 

num 

nital  Defor. . 

Debility 


Scrofula 3 

Tabes  Mesenterica.  2 
Tub     Laryngitis.. .  • 

"    Bronchitis. ...  1 

"     Enteritis 1 

' '     Meningitis. . .  •"- 

Apoplexy  '(.Senms)    I 

"     l  '<  rebral '/ 

Cone,  of  1'. rain.     .  .26 
i  ■   ;lsions  <  Infan- 
tile)  51 

Dpraentiai  i  hronic)  l 
inflammation  of 

Brain . . . ..... fc 

Meningitis  .34 

Progri  -.-'i\ e    Loco- 

r  Ataxia...  i 
Paralysis.... 

Hemiplegia.. 'J 

Softi  nin  ;i  i  Brain.  " 

ii 

Trismus  Na»cen'm.20 
Angina  Pectoris . . . .  i 

:; 

m|.  erebral)! 

Endocarditis 2 

Eatt  v  Degeneration 

ofHeart ,....  2 

lot  .    - 1  rnfant  ile  D  ibility.. 

■  "i  Heart  . .  ■  i iyanoeis "  . 

.  ii-  Neonatorum  l 
£!  ('HAS.  W.  FRANCIS,   Health  Commissioner. 


usive. 

Spina  Bilida  1 

Abortion 1 

Haemorrhage.  Post- 
partum    . 1 

Atrophy 3 

Asteriiia 2 

Gangrene   [Senile)  2 

Debility  "....14 

Puerp'  ral  Fever  .  ..1 

"    ConvuNions .  1 

'•     Mania 1 

Burned -i 

Fracture  of  Skull..  .  5 
Concussion  of  brain  4 
Drowned,  accid'tal  9 

Poisoning 1 

Shock  from  Fall...  2 
Ilomieitle  by  Stab- 

bing..... i 

Hanging '} 

Gunshot 2 

Drowning 2 

Poisoned 2 

Total  Deaths.  .775 
Under  live  years.. 31(5 

Stillborn 48 

Premature  Birtn.   .in 


WYETH'S  DIALYSED  IRON. 


I  FERRUM  DIALY^A  TUM.) 


A  Pure  Neutral  Solution  of  Peroxide  of  Iron  in  the  Colloid    Form. 
The  Result  of  Endosmosis  and  Diffusion  with  Distilled  Water. 


I'KEl'ARBD  SOLELY  BY 


JOHN  WYETH  &BRO. 

PHILADELPHIA. 


stipate  the  bowel; 
It  affords,  therefore,  Uipvery  r.ESTmode  of  administerins 

iroist 

in  cases  where  the  use  of  this  remedy  is  indicated. 

The  advantages  claimed  for  this  form  of  Iron  are  due  to  the  absence  of  the  free  acid. 
Which  is  dependant  upon  the  perfect  dialysation  of  the  solution.  The  samples  of 
German  and  French  Liquor  Ferri  Oxidi  Dialys.,  which  we  have  examined,  give  acid 
reaction  to  test  paper.  If  the  dialysation  is  continued  suflicienty  long,  it  should  be 
tasteless  ar>d  neutral . 

Our  Dialysed  Iron  is  not  a  saline  compound,   and  is  easily  distinguished  fron>  Salt  01 
Iron,  by  notgiving  rise  to  a  blood-red  color  on  the  addition    ol  an   Alkaline    S 
C\anide,  or  a.  blue  precipitate  with  Fefrro-Cyanide  01  l'otas-iiun.     It   does  not    become 
cloudy  when  boiled.     When  agitated  with  one  part  of  Alcohol  and  two  parts    of 
(  fortior),  the  Ether  layer  is  not  made  yellow. 

Physicians  and  Apothecaries  will  Appreciate  howimportant  is   the  fact  that 
antidote  for  poisoning  by  Arsenic,  Dialysed  Iron  is  quite  as  efficient    as  the   Bydrated 
SesquioxiJc  (iLthewo  the  best  remedy  known  in  such   cases)  and  has   tie  great  advai  - 
tage  of  always  being  ready  lor  immediate  use.       It  will  doubtless    be   found  in   every 
drug  store  to  supplj  such  an  emergency. 

Full  directions  accompany  each  I'.ottle. 

In  addition  to  the  Solution,  we 
the  Solution  is  tasteless,  we  recoi 
alysed  Iron  in  all  the  leading  7" 

Itisputnp   in   bottler   retailing    tor    One   Dollar,    contai  for    two 

months  treatment,     Large  size  is    intended   for   hospitals    and  dispensing,     Retail  at 

3.00. 

Price  Lists, &c,  &c.,sent  on  apllcation. 

JOHN  WYETH  &  BKO. 

FOR  S.VI.I-:  liY 

RICHARDSON  e*  CO.        MEYER  BROS,  ifcO).        AND        A.  A.  MELLIER, 
ST.  LOUIS,  MO. 


ie  prepare  a  Syrup  which  is  pleasantly  flavored,  but  a.-. 
ormnendit  in  preference;  Physicians  will  find  our  i>i- 

Dru^'  Stores  in  the  United  state-  and  Canada. 
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Notice  to  Contributors  and  Correspondents. 

Contributions  of  original  articles  are  invited  Irom  all  parts  of  the  country.  The  pub- 
lishers offer  all  facilities  for  illustration  by  woodcuts  or  lithographs  of  first-class 
workmanship,  at  their  own  expense.  At  their  request,  authors  will  be  supplied  with- 
out charge  with  a  limited  number  of  copies  containing  their  articles;  extra  copies 
printed  separately  can  be  furnished  only  at  the  expense  ot  the  authors.  Declined 
communications  are  preserved  for  six  months,  and  will  be  returned  within  that  time, 
on  application  and  transmission  of  the  necessary  postage. 

Articles  intended  for  publication  in  the  next  number  should  he  forwarded  one  month 
prior  to  the  date  of  publication.    They  must  be  contributed  to  this  Journal  exclusively. 

All  communications,  letters,  remittances,  books  for  review,  etc.,  should  be  directed  to 
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Foreign  exchanges  and  books  for  review  should  be  sent  under  cover  to  Messrs.  Wil- 
liamB  &  Nougate,  14  Henrietta  Street,  Covent  Garden,  London;  or  to  Herr  B.  H*»- 
mamn,  Leipzig;  or  M.  Charles  Reinwald.  15  Rue  des  Sts.  Peres,  Parw- 

"Starling  Medical    College, 

COLUMBUS,  OHIO. 

The  Thirty  firs',  annual  session  of  Starling  Medical  College  will  begin  Thursady 
Octoher  4th  1877  andcontinne  until  Mirch  1st  1878.  The  preliminary  course  will  begin 
s.nt  ml.cr  Ith  a»d  continue  four  weeks,  The  College  Building  is  nor,  surpassed  in 
beautv  and  convenience  and  is  well  furnished  with  the  requsitesfor  thorough  instruction 
io  eluding  Laboratory,  Anatomical  Room,  Mu  mm,  Libray  Reading  Room,  Microscopes, 
mstrumeuts,  Charts e^mT  pRAN0Ig    H0SpITAL 

ofSarling  Medical  College,   under  the  same  n  of,  is  connected  with  Ihe  lecture  rooms, 
and  amphitheatre,  and  furnishes  abundant  material  fore  inical  instruction. 

thre  (Clinics  « ill  he  given  weekly  ilium-  the  term  including  the  Preliminary  course. 

Anatomical  material  abundant.  ^  , 

Matriculation, *,'"'"! 

General  Tick,  i -"J-1" 

Demonstrator'sTicket, ' '" 

Gratuatior  '  '-•'"' 

Ciruiars  now  reudy  for  distribution. 

Address  FRANCIS  CARTER,  M.  1).,  Dean,  ob 

STA  RLING  LOVING.  M.  D.,  Secret ury. 


P  TJ  X£  IS    COD-LITER    OX  I  / 

Manufactured  on  the  Sea-Shore  07  Hazard  Si  Caswell,  from  Fresh  and  Selected  Livers. 

The   universal    de-  '      '  •'"      with      the 

mand     for     Cod-Liver  Il'"1" 

Oil  that  can  lie  depend-  i"?sh,    healthy    Liycre 

ed  on  as  strictly  pure  of  the  Cod  only,  with- 

and  scientifically  pre-  out    the    aid    of     any 

pared,    having      been  chemical*,  by  the  8im- 

long  felt  by  the  Medi-  pleat    possible  process 

cal  Piotession,  wewere  and    low.st    temj 

induced   to   undertake  ture  by  which  U 

its  manufacture  at  the  parated  from  the 

Fishing  Stations,  where  cells  of  *he  Livers,     it 

the  tish  are  brought  to  is    nearly    devoid     ot 

land  every  few  hours,  color,  odor  and  flavor 

and   the  Livers  conse-  -having  a  b  and,  Bsh- 

quently    are    in    great  like  and.  to  mosi 

perfection.  sons,    not    unpleasant 

This  Oil  is  niauu-  •  taste.      It   is   so   Bweet 

factured  by  us  on   the  and  pure  1  hat  it  can  be 

retained  on  the  stomach  when  the  other  kinds  fail,  and  patients  -non  become  fond  ol  It. 

The  secret  of  makinggo  id  Cod  Liver  Oil  lies  in  the  proper  application  of  the  proper  degree 
of  heat;  too  much  or  t  >j  .ittle  will  seriously  injure  the  quality.  Great  attention  10  cleanliness 
is  absolutely  necessary  to  produce  sweet  Cod-Liver  Oil.  Therancid  Oil  found  in  the  market 
is  the  make  of  manufacturers  who  are  careless  about  tnes  ;  matter--.  t 

Prof.  Parkbb,  of  New  York,  says:  ''I  have  tried  almost  every  other  mannfactnrer  s  on, 
and  give  yours  the  preference."  .    .      .  , 

Prof.  Hays,  State  Assaver  of  Massachusetts,  after  a  full  analysis  of  it,  says:  It  is  best  lor 
foreign  or  domestic  use."  .      , 

Alter  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  wno  rave 
studied  the  effects  of  d  herein  Cod-Liver  Oils,  have  unanimously  decided  the  light  straw-col- 
ored Cod-Liver  Oil  to  be  far  superior  to  any  of  the  brown  Oils. 

The  Three  Best  Tonics  of  the  Pharmacopoeia:  IKON,  PHOSPHORUS.  CALISAYA 

CASWELL,  HAZARD  &  CO.  also  call  the  attention  ot  the  Profession  to  their  preparation 
of  the  above  estimable  tonics,  as  combined  in  their  elegant  and  palatable  Ferro-Phosphor- 
ated Elixir  of  Calisaya  Bark,  a  combination  of  the  Pyrophosphate  ol  Iron  and  Cal.saya 
never  before  attained,  in  which  the  nauseous  mkiness  of  the  iron  and  astringency  of  the  Cali- 
sava  are  overcome,  without  any  injury  to  their  active  tonic  principles,  and  blended  into  a  beaii- 
tifulAmber-colored  Cordial,  delicious  to  the  taste  and  acceptable  to  the  most  delicate :  stomach. 
This  preparation  is  made  directly  trorn  the  KOYAL  CALISAYA  BARK,  not  from  ITS 
ALKALOIDS  OK  THEIR  SALTS— beini  unlike  other  preparations  called  --Elixir  ol  Cali- 
saya Bark  and  Iron,"  which  are  simply  Elixir  of  Quinine  and  Iron.  Our  Elixir  can  be 
depended  upon  as  being  a  true  Elixir  of  Calisaya  Bari  with  Iron.  Each  dessert  spooniiu 
contains  seven  and  a  half  grains  of  Royal  Calisaya  Bark  and  two  grams  Pyrophosphate  ol  iron. 

Ferro-Prhosphorated  Elixir  of  Calisaya  Bark  with  Strychnia.  1  bis  preparation  con- 
tains one  grain  of  Strychnia  added  to  each  pint  of  our  Ferro-Phosphorated  Elixir  ol  Calisaya 
Bark,  greatly    intensifying  its  tonic  effect.  .  .         

Ferro-Phosphorated  Elixir  of  Calisaya  with  Bismuth,  containing  eight  grains  Am« 
mouia-Citrate  of  Bismuth  in  each  tablespoonful  of  the  Eerro  Phospho1ated  Elixir  ol  oaiisay- 

Eli'xir  Phosphate  Iron,  Quinia  and  Strychnia.    Each  teaspoonful  contains  i»ne  grain 

Phosphate  Iron,  u\w  nra.ni  Phosphate  Quinine,  and  one  sixty -fourth  of  a  gram  ot  Strychnia. 

Ferro-Phosphorated  Elixir  of  Gentian,  containing  one  i  unco  ot  Gentian,  and  one  hun- 
dred and  twenty -eigtit  grains  Pyrophosphate  of  Iron  to  the  pint,  making  m  each  Hi 
spoonful  seven  and  one-half  grains  Gentian  to  two  grains  Pyrophosphate  Iron.  ....       , 

Elixir    Valerianate  of  Ammonia.    Each  teaspoonsul  contains  two  grains  valerianate 

Elixir  Valerianate  of  Ammonia  and  Quinine.    Each  tains  tv    .-rains 

Valerianate  Ammonia  and  one  grain  of  Quinine.  .      ,.,,,. 

Ferro-Phosphorated  Wine  of  Wild  Cherry  Bark.    Each  fluid-drachm  contains  tw 

five  grains  of  the  Bark,  and  two  grains  of  Ferri-Pyrophosphate.  »,„„ 

Wine  of  Pepsin.    This  article  is  prepared  by  us  from  fresh  Rennets  and  pure  Sherrj  vwnc. 

Elixir  Taraxacum  Comp.     Each  dessert-spoonful  contains  fifteen  grains  ol  taraxacum 

Elixir  Pepsin,  Bismuth  and  .strychnine.  Each  fluid  drachm  contains  one  sixtj  -ioiuin 
of  a  gram  of  Strychnine.  ,,  „..,  i,,,.,,... 

Juniper  Tar  soap.  Highly  recommended  by  the  celebrated  Erasmus  \\  ilson,  and  has  been 
found  very  serviceable  in  chronic  eczema  and  diseases  oi  tbeskn  It  1  s  inv a™au  e 

Ifor  chapped  hands  and  roughness  of  the  skin  cans  ,1  In  chai  ge  of  ti  mpi  rature.     L     s  manii- 
sactureo   by  ourselves,  from   the  purest  materials,  and   is  extensively  a*Hl  3    i'"- 

crib^d  by  the  most  eminent  Physicians.  . 

Indo-Ferrated  Cod-Liver  Oil.    This  combination  holds  sixtei                  todittc  ol  iron 
the  ounce  of  our  pure  Cod-Liver  Oil.  

Cod-Liver  Oil,  with  Iodine,  Phosphorus  and   Bromine.     Chis  combination  lepn 
Phosphorus,  Bromine.  Iodic  -  and  Co  I  Liver  Oil,  in  a  state  ol    permani  n1  '  "  |- 

taining  in  each  Pint:  Iodine.       htgrains;  Bromine,  one  grai  a;  Phosphorus,  one  gi  am,   uoa- 
Liver  Oil,  one  pint.  , ,  .,,,•„,,,,.„, 

Cod-Liver  oil,  with  Phoshpate  of  Lime.    Thi  Ion,  holding  tmee 

grains  Phosphate  of  Line-  in  i  ach  tabiespnonful. 

Cod-Liver  Oil,  with  Lacto-Phosphate  of  Lime.  ,,,»    „     ,  •,  » 

(JASW  P.LL,   ll.V>:Alil>  c\s   C   O 

Dkoggists  and  Chemists,  New  iouk* 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

SESSIONS  OF  1877-'78. 

The  Collegiate  Year  in  this  Institution  embraces  a  preliminary  Autumnal  Term, 
the  Regular  winter  Session,  and  a  Spring  session, 

The  Preliminary  Autumnal  Term  for  1877-1878  will  open  on  Wednesday,  Sep- 
tember 19,  1877,  and  continue  until  the  opening  of  the  Regular  Session.  During  this 
term,  instruction,  consisting  of{didactic  lectures  on  special  subjects  and  daily  clinical 
lectures,  will  be  given,  as  heretofore,  by  the  entire  Faculty.  Students  expecting  to  at- 
tend the  Regular  Session  are  strongly  recommended  to  attend  the  Preliminary  Term, 
but  attendance  during  the  latter  is  not  required.  During  the  Preliminary  Term,  Clin - 
cal  and  didactic  lectures  will  be  given  in  precisely  the  same  number  and  order  as  in  the 

The  Regular  Session  wi[l  commence  on  Wednesday,  October  3,  1877,  and  end 
about  the  1st  of  March,  1S7S. 

FACULTY. 
ISAAC  H.  TAYLOR,  M.  1). 
Emeritus  Prolessor  of  obsterlc  and  Diseases  of  Woman,  and  President  of  the  Faculty. 
JAMES  R.  WOOD,  M.  D„  L.  L.  D.,  FORDYCK  BARKER,  M.  D. 

Emeritus  Prof,  of  Surgery.  Frofessor  of  Clinical  Midwi'ery  and  Dis- 

eases of  Women. 


WILLIAM  P.  POLK,  M.  D.. 
Professor  of  Maieria  Medica  anil  Thera- 
peutics, and  Clinical  Medicine. 
AUSTIN  FLINT,  Ju.,  M.  D., 

Professor  of  Physiology  and  Physiological 
Anatomy,  and  Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D., 
Lecturer  on  General,  Descriptive  and  Sur- 
gical Anatomy. 
R.  OGDEN  DOREMUS,  M.  D.,  LL.  D., 
Professor  of  Chemistry  and  Toxico.ogy. 
KDWARD  G.  JANE  WAY,  M.  D. 
Professor  Pathological  Anatomy  and  His- 
tology, Diseases  of  the  Nervous  Sys- 
tem, and  Clinical  Medicine. 


AUSTIN  FLINT,  M.  D., 
Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine. 
W,  II.  VAN  BUKEN,  M.  D., 
Professor  of  Principles  and  Practiee  of  Sur- 
gery, Diseases  of  Genito-Uriuary  Systmi. 
and  Clinical  Surgery. 
LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopa3di«  Surgery,  Fractures 
and  Dislocation",  and  <  linicai  Surger,. 
ALEXANDER  B    MOTT,    M.D. 
Professor  of  Clinical  andOperative  Surgery 

WM.  T.  Lusk,  M.  D. 
?rofesserof  Obsteirics  and  Diseases  fo  wo- 
men and  children  andCiinical  Midwifery. 
EDMUND  K.PEASLEE.M.D  ,LL,D. 
Professor  of  Gynaecoloyg. 

PKOFESSOKS  OF  SPECIAL  DEPARTMENTS,  Etc. 
HENRY  D.  NOYSS.M.  D..  EDWARD  G.  JANEWAY,  M.  D., 

Pr0jeOHN°p0ffiTmM0  D  aLL°D  ?27'        Professor  of  Practical  Anatomy.  (Demon- 
Professor  of  Psychological  Medicine  and  strator  of  Anatomy.) 

Medical  Jurisprudence.  LEROY  MILTON  YALE,  M.  D.. 

EDWARD  L.KE  YES,  M.  D.,  \    Lecturer  adjunct  nponOrthopedtcSuigery. 

Professor  of Dermatology,  and  adjunct  to  |  A   A.  SMITH.  M.  D.,  _ 

the  (.hair  of  Principles  of  Surgery.  Lecturer  Adjunct  upon  Clinical  Medicines 

A  distinctive  feature .  ol  the  method  of  instruction  in  this  College  is  the  union  of  clin- 
ical and  didactic  teaching  All  the  lectures  are  given  within  the  Hospital  grounds. 
During  the  Regular  Winter  Season,  in  addition  to  lour  didac.ic  lectures  on  every  week, 
day  excepl  Saturday,  two  or  Ihree  hours  are  dailv  allotted  to  clinical  instruction. 

The  Spring  Session  consists  chiefly  of  Recitations  fromText-booics.  This  lerm  con- 
tinues from  the  flretof  .March  to  the  first  of  June.  During  tins  Session,  deiiy  recitations 
in  ail  the  departments  are  held  by  a  corp  of  examiners  appointed  by  the  regular  faculty. 
Regular  clinics  are  also  given  in  the  Hospital  and  College  Building. 

FEES  COK  THE  REGULAR  SESSION  . 
Fees  for  Tickets  lo  all  the  Lecnres  during  the  Preliminary  and  Regular  term. 

tiding  Clinical  Lecturer *  "J-"'' 

Matricula  ion  fee 5  (|o 

i  temonstrator's  Ticket  (including  material  for  dissection, It  MX) 

Graduation  Fee  ,    :!u-l° 

FEES  I  OK  THE  SPRING  SESSION. 

Matriculation  (Ticket,  good  for  the  following  Winter) $    5.00 

,i  i  ions,  Clinics  and  Lectures 35.00 

Dissection    (Ticket  good  for  i he  following  Winter) 10.0J 

-,1,1  lent  -  w  ho  h  ive  attended  two  toil  Waiter  i  ourees  ol  lectures  may  be  examini  d  at 
ii nd  of  the  seceDd  course  upon  Materia  Medica,  Physiology,  A.natomy  and  Chem- 
istry, and  ii  iicc  3sful,  they  wi'f  be  examined  at  the  end  of  their  third  course  upon 
Pi  ,,  tic  •  oi  Medicine,  Surgery  and  <  tbsterics  only. 

:,     Vnnual  Circular  and  I   italo  ue         in?  regulations  tor  graduation  and  other 
Infoimation,  address  Prof.  Ai  .- 1 1\  Flint,  Jr.,Sei   y,Bellevue  Hospital  .Medical  College. 


—  t  u  1: 

Dowel  Spring  Bed. 


One-third  of  life  is  spent  in  bed,  and  it  is  important  that  the 
bed  should  be  both  comfort- 
able and  healthy.  The 
DOWEL  has  140  cone  spi- 
ral springs,  will  not  sag,  but 
retains  the  body  in  a  straight; 
and  natural  position. 

A  bed  like  this  , 

will  throw  the  body  out  of 
shape,  cause  pains  in  the 
ts  back  and  spinal  disease. 
ID]  We  call  the  attention  of 
-*  Physicians  to  these  facts, 
and  by  all  Physicians  who 
have  examined  our  bed,  it  is  pronounced  the  best  bed  made  for 
the  sick.  It  is  ventilated,  hence  cool  j  superior  to  the  water  bag 
tor  the  sick,  as  it  prevents  bed  sores,  by  distributing  the  b 
of  the  body  equally  on  the  bed. 

We  will  supply  these  beds  to  Physicians  for  their  bed  ridden 
patients  on  trial,  and  not  to  be  paid  for  unless  they  are  satis- 
factory. 

Read  the  following  certificate  from  Dr.  Catlett,  Superintend- 
ent and  Physician  at  the  State  Lunatic  Asylum  No.  2,  at  Saint 
Joseph  Mo. : 

State  Lunatic  Asylum,  St.  Joseph,  Mo. 
July  25th,  1876. 
Having  examined    tho  Dowel   Spring  Bed,   I  cheerfully  saj 
that  I. believe  it  to  be  the  best  Spring  Bed  made. 

Geo.  C.  Catlett, 

Supt.  and  Physician. 


igi^Send  for  circulars,  or  call  and  examine. 


GEO.  M.JACKSON  k  CO, 

306  North  Seventh  St.,  St.  ouis,  Mo. 
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«  u  rrin  gton  'a* 

DR.  WADSWORTH'S 

Uterine  Elevator. 

The  most  simple  and  practical  of  any  Stem  Pessary  ever 
'invented  ;  made  of  India  Rubber  t.'ITHOUT  lead,  unirr'Uat- 
in^,  of  easy  application,  and  unfailingly  k^eps  the  womb  in 
its  natural  position.  The  first-class  Physicians  in  Provi- 
dence, and  eminent  Practitioners  in  every  State,  highly  re- 
commend it. 

A  pamphlet  describing  it,  and  testimonials  of  distinguished  Physicians,  also 
Price  List,  sent  on  application.    Beware  of  similar  articles  sold  on  the  great 
reputation  of  the  above.     Price  $5.  sent  by  mail  per  receipt    of  the  price. 

H.  H.  BURRINGTON, 

Sole  Proprietor,  Providence,  R.  I 

Also  for  sale  in  St.  Louis  by  A.  M.  Leslie  &  Co.,  and  dealers  in  Surgical  In 
struments  generally. . 

"eTscheffer, 

APOTHECARY  AND   CHEMIST, 

LOUISVILLE.  KENTUCKY. 

-Manufactures  by  his  improved  method  SACCHARATED  PEPSIN,  whicu 
has  proven  its  superiority  over  other  Pepsins  by  its  greater  Btreuijth,  Us  stability  and 
rnni fortuity  and  by  its  almost  entire  tastelessness.  «.,»-*     i-„ 

DRY  PEPSIN,  concentrated,  ot  which  one  grain  digests  from  12s>  to  W) 
grai u"  of  coagulated  albumen,  particularly  recommeuded  to  manuiacturers.  Premiums 
were  awarded  to  tlie  above  preparations  at  the 

International  Exposition  at  Vienna  in  1873, 

—and  ihe— 
CENTENNIAL    EXPOSITION    IN    PHILADELPHIA. 

R.  A  ROBINSON  &  CO.,  Wholesale  Agents, 

LOUISVILLE.  KY. 


LONG   ISLAND   COLLEGE    HOSPITAL, 

BR      OOKLYN, 
KINGS  COUNTY,  NEW  YORK, 


SESSION  OF  187G-7. 


The  Collegiate  Year  in  this  Institution  embraces  .->.  Ricadisg  and  Recitation  Term 
.and  a  Regular  Term  of  Lectures. 

The  Reading  and  Recitation  Term  will  commence  the  first  week  in  OctobiT,  and 
close  at  the  commencement  of  the  Regular  Term. 

Ttie  Regular  Term  will  open  the  first  week  in  March,  and  clos-e  iho  last  week  In 
June  following. 

For  Circulars  address  ^^    ^    EEG,STHAR. 


3ro<iioal  Department 


H 


UNIVERSITY  OF  LOUISIANA, 

NEW  ORLEANS. 


FACULTY: 


A.  H.  CENAS,  M.  D., 
Emeritus  Professor  of  Obstetrics   and    Dis- 
eases of  Woman  and  Children. 

T.  G.  RICHARDSON,  M   D., 
Professor  of  General  and  Clinical  Sargery. 

SAMUEL  M.  BEMISS  M.  D., 

Professor  of  the   Theory   and    Practice    of 

Medicine  and  Clinical  Medicine. 

STANFORD  E.  CHAILLE.  M.  D., 

Prolessor  of  Physiology  and  Pathologica' 

Anotomy. 

PRANK  HAWTHORN-,   M.  D., 


Professor  of  General  and  Clinical  Obstetrics 
and  Diseases  of  Women  and   Children. 

JOSEPH  JONES,  M.  D., 
Professor  of  Cheuiistry  and  Clinical  Medi- 
cine. 
SAMUEL  LOGAN,  M,  D., 
Professor  of  Anatomy  and  Clinical  Surgery 

JOHN  B.  ELLIOTT,  M.  D.; 
Professor  of  Materia  Medica  and  Therapeu- 
tics, 
ALBERT   B.  MILES, 
Demonstraior  of  Anatomy. 


The  next  annual  course  of  instruction  in  this  department  (now  in  its  forty 
fourth  year  of  its  exi9tance)  will  commence  on  Monday,  the  13th  day  of  Novem- 
ber, 1877,  and  terminate  on  Saturday  the  9  day  of  March,  1S7S.  Preliminary 
Lectures  on  Clinical  Medicine  and  Surgery  will  b*  delivered  in  the  amphithea- 
ter of  the  Charity  Hospital,  beginning  on  the  20  of  October,  without  any 
charge  to  students. 

The  means  ef  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed 
in  the  United  States.  Special  attention  is  calledto  th  opportunities  presented 
for 

CLINICAL  INSTRUCTION. 
The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the 
Medical  Department  the  use  oi  the  Charity  Hospital,   as  a  school   of  practical 
instruction. 

The  Charity  Hospital  containes  nearly  700  beds,  and  received,  during  the  last 
year,  nearly  six  thousand  patients.  Its  advantages  for  professional  study  are 
unsurpassed  by  any  similar  institution  in  this  country.  The  Medical,  Surgical 
and  Obstetrical  Wards  are  visited  by  the  respective  Professors  in  charge  daily, 
from  eight  to  ten  o'clock  A.  M.,  at  which  time  all  the  Students  are  expected 
to  atteLd  and  famialiarize  themselves,  at  the  bedside  of  tfie  patients,  with  the 
diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  Hospital,  on  Clinical  Medicine  by  Professors 
Bemiss,  Elliot  and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan, 
Diseases  of  women  and  children  by  Professor  Lewis,  and  Special  Pathological 
Anatamy  by  Profassor  Chaille,  will  be  delivered  in  the  Amphitheater  on 
Monday,  Wednesday,  Thursday,  and  Siturday,  from  10  to  12  o'clock,  A.  M. 

The  Administrators  of  the  Hospital,  elect  annually  twelve  resident  students, 
who  are  mantained  by  the  Institution.  All  vacancies  are  filled  by  competitive 
examinations. 

Terms: 

For  the  Tickets  of  all  the  Professors       $140  00 

For  the  Ticket  to  Practical  Anatomy 10  00 

Matrlculatiou  Fee 5  00 

Graduation  Fee 30  00 

As  the  practical  advantages  here  afforded  for  a  thorough  acquaintance  with 
all  the  branches  of  medicine  and  surgery  are  quite  equal  to  those  possessed 
by  schools  of  New  York  and  Philadelphia,  the  same  fees  are  charged.  All  fees 
.payable  in  advance. 

tFor  further  information,  address 

T.  G.  RICHARDSON.   M.  D.,  Dean. 
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University  of  the  City  of  New  York. 


TV1E13ICA.L    DEPARTMENT. 
410  East  Twenty  Sixth  St..  opposite  Bellevtie  Hospital,  New 

York  City. 

THiaTY-SEVSNTH   SESSION.— 1877-78. 

FACULTY"  OF  MEDICINE. 

BKV  HOWARD  CROSBY,  D.  D..LL,  D.dWILLTAM  DARLING  A.  M.,M,  D.,  F.  R., 
1      Vu  lw.Tfthp  I"Tniver*itV  O.  S.  Professor  of  Anatomy. 

Chancellor  of  the  University.  W]LLIAM  H   THOMSON,  mTd.,  Professor 

ALFRED  C.  POST. M.  P-  :J^;"' 1.1,,,.^.  ',        of  Materia  Medica  and  Therapeutics. 
Bor  Emeritus  of  Clinical  Surgery,  rres  u    w     ^  ARNOLD,    M.    D.    Proressor  of 
ident  of  th?  Faculty.  Physiology  and  Histology. 

CH-VRLES  INSLEE  PARDEE, M.T>.,  Pro-  JOHN  T.  DARBY,  M.  D.  Professor  of  Sur- 
|-,.«sorofDiseasesoftheEar;Deanoithe|        gery. 

Faculty  •  J •  W ILLISTO  V  WRIGHT,  M.  D . ,  Profes- 

ATARTYV  p\YSE  M    D..LL.  D.,  Profcs-         sor  of  Obstetrics  and  Diseases  of  Wo- 

««■    Fmerilus    ot    "Materia  Medica  and         men  and  Children. 

t  Lr •V.r.utics  FANEUIL  D.  WElSsE,  M.  D.  Professor  of 

%    L„  ,t>px>    m    n   ti    D     ""rofes-'        Practical  and  Surgical  Anatomy. 
JOHN  C.  DRAPER,  M.  D.  LL.  D.,  1  iolu>  jR    A    WIT:THAUS>   Jr ^  M>  D.,    Asg0ciate 

sor  of  Chemistry,  Professor of  Chemistry  and  Physiology. 

ALFRED  L.  LOOMIS,   M.  D,  Profesecr  ol  JOSEPH  W.  WINTER,  M.D.  D«monstr*tor 

pathology  and  Practice  of  Medicine,  of  Anatomy. 

POST  GKADUATE  FACULTY. 

MONTROSE  A.  FALLEN,  M.  D.,  Profes- 
sor of  Gynaecology, 

HENRY  G.  PIFFARD,  M.  D.,  Professor  of 
Dermatology. 


D    P..  ST.  JOHN  ROOSA,  M.D,,  Professor 

of  Ophthalmology.        „     ^    , 
WM     V  HAMMOND,  M.   D.,  Professor  ol 
'  Diseases  of  the  Mind  and  Nervous  Sys- 

STEPHEN- SMITH,  M.  D.,    Professor  of 

Orthopoedic  Surgery 


A.  E.  MACDONALD,  M.  D. ,  Professor  of 
Medical  Jurisprudence. 

JOSEPH  W.  HOWE,  M,  D.,  Clinical  Pro- 
fessor of  Surgery. 


t    w    S  GO  ULEY.M;  D.,  Professor  of  Dis 
'  "    eases  of  the  Genito-Urinary  System. 

THE  COLLEGIATE  YEAR  is  divided  into  three  Sessions,  a  PreliminarySession, 
ijpo-iilar  Winter   Session,  and  a  Spring  Session, 

ri'HK  PRELIMINARY  SESSION  will   commence  September  19,  1877,  and  on    con- 
tinue until  t'ne  opening  of  the  Regular  Winter  Session.    It  will  be  conducted  will    the 

PTHEf REGULAR  WINTER  SESSION  will  commence  on  the  Third  of  October,  1S77 
„„ri  pnd  about  the  1st  ot  March,  1878. 
"rhe  location  of  ihe  new  College  edifice  being  lid  mediately  opposite  the  gate  of  Belle- 
u  suital  and  a  few  step,  from  the  ferry  to  Charity  Hospital,  Blackwell's  Island 
Vi!Xe  atiidents  of  the  University  Medical  College  are  enabled  to  enjoy  the  advantages  af- 
\  i  d  bv  these  Hospitals,  with  the  least  possible  loss  of  time.  The  professors  of 
h    «i"ictical  Chairs   are  connected  with   the  Hospitaib,   and  the  University  Students 

nilmlted  to  all  the  i'i.  ink  s  given  therein,  fkee  of  charge. 

a'e  audition  to  the  daily  Hospital    Clinics,  i  here  aie  eight  Clinics  each   week  in  the 

,'Jj  )      Building.     Five    Didactic  Lectures   will  be  ghen  daijy  in  the  Collegebuildlng 

i    Evening  Recitalons  Will  be  conducied  by  ihe  Professors  of  Chemistry,   Practial 

fatomy,  Materia  Medica,  &.    Physiology,    Surgery  and  obstetrics,   upon  thesubjects 

"''i-i'i'i'1  SPRING  SESSION  embraces  a  period  of  twele   weeks,  beginning  in   the  first 

uofMarch  and  last  week  pf  May,     The  daily  climes,  (Recitations   and 

Practical  Courses  will  be  the  same  a'? 'in  the  Winter   Session,  and  there  will  be 

specwi  x      special  Subjects  by  the  Members  ot  the  Post-Graduate  Faculty 

•vVi  •■'  DISSECTING  ROOM  is  open  throughout  the  entire  Cellegiate  year  ; 

kiimtani    and  it  is  furnished  tree  of  ebarge. 


"      rv  all"    «"=    '  " 

t!l,1,"m-  PEES. 

:,,.  uria!  for  dissection,  10  10 

fce-rtincate,.   -,"-"-'-'■  -    "      -SS 

Fo^fuvtherpar. a,  ffioEE,  M  D., 

i  .■  "  :        I  ■■ '  ■  ':    '<   >t  ,    New  TorkCUy. 


LEBAIGUE'S 

OB 

PURE  PEROXIDE  OF  IRON, 

IN  SOLUTION,  WITHOUT  THE  AID  OF  ACIDS  OR  OTHER  SOLVENTS. 


It  is  nearly  tasteless,  does  not  blacken  the  teeth,  is  very  readily 
absorbed,  will  not  constipate,  nor  cause  any  disturbance  of  the  digestive 
apparatus,  and  is  tolerated  by  persons  who  could  not  support  any  other 
preparation  of  iron.  It  is  offered  in  the  form  of  a  solution,  which  is 
generally  preferred ;  or  of  an  elixir,  when  a  slight  stimulant  is  desired. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing  ^    s 

the  fac-simile  of        jf(/f  Oc 

the  signature  of      J7 J? 6(2/77 &2/Z&S        Pharmacien,  No.  40  Rue  Bonaparte,  Paris. 

without  which  none  are  genuine. 


BEWARE  OF  IMITATIONS. 


DOCTOR    GIBERT'S 

DEPURATORY  SYRUP  AND  DRAGEES, 

Of  Iodised  Deuto-Iodide  of  Mercury. 

These  preparations  have  been  approved  by  the  Academy  of  Medicine  of  Paris, 
and  have  been  thoroughly  tested  in  the  hospitals  of  Paris  in  the  treatment  of  SyfhUiHc, 
Scrofulous  and  other  affections  requiring  the  use  of  iodised  remedies. 

They  are  recommended  for  the  utmost  accuracy  of  composition,  and  tlieir  perfect 

preser-oation. 

Prepared  by  VAUQUEUN-DESLAURIERS,  Chemist,  Paris. 

E.  FOUGERA  &  CO.,  Agents,  New  York. 


DOCTOR   RABUTEAU'S 


DRA6EES,  EM 


rr 


Of    Proto-Chloridc     of     Iron- 

-The  experiment  macie  in  the  hospitals  of  ^^^T^J^ 
Dr  Rabuteaus  Dragee*.  Elixir  and  Syrup  regenerate  the  red  globules  of  Ac  blood 
^!^Z  never'observed  with  the  use  of  the  other  ferrug.no,,  prep^Uons.  Fhese 
rpsnlts  h  ive  been  proved  by  the  various  Compt-Globules. 

".  The  ferruginous  preparabons  of  Dr.  Rabuteau  do  not  cause  any  constuoaUon. 
and  are  perfectly  tolerated  by  the  weakest  persons."-^//*  des  Hoptanx. 

Dr  RaLteau's  Elixir  is  prescribed  when  some  difficulty  »  experrenced  m 
swaUoIg  the  Dragees;  it  is  espeoia.ly  adapted  to  weak  persons,  whose  dtgest.ve  fune- 

mt^Z^5s7^ZU   P—d   for   eh.ldren.who    take    it    read, 
because  of  its  agreeable  taste. : — 

DOCTOR    CLIN'S 


Of    I',roralde    of    Camphor. 

•These  remedy  are  prescribed;  when  it  is  necessary  to  produce  an  energetic 
Sedat,on    on    the      .reulatory'systen,   *nd    partieularly    on    the  nervous    eerebro-sp.nal 

'""".■They   constitute  one  of  the   moSt  energet.e  anti-^odic  and   hypnotic  medi- 
C'neS-'  't'a^ttp^nd  Dragees  of  Bromide  of  CampHor  are  those  employed  in 
M  the  experiments  made  in  the  Hospitals  of  ^^*^^£  of  gemline  Bro. 
Dr.  Clins  Capsules  contain  4  grams,  and  the   Dragees   -  grain  ,        g 

mide  of  Camphor  ^    ^  ^^  stomach,  and 

sh0UU,  be    referablv  emploved  for  a  long  treatment,  and  when  the  admm.stenng  ol  Lro- 
mide  of  Camphor  a,  a  great  dose  would  be  considered  as  benefical. 
Prepared  by  CLW  A  CO.,  Pharmacists,  Pans. 


A  COMBINATION  UNITING  THE  1WET1KS  Of 
Alcoholic  Stimulants  and  Raw  Meat. 

This  preparation   which  has  Wee,,  used  with  grea,  success  in  the  hospitals  of  Park. 
I868,is  adapted  to  the  treatment  of  all  diseases  requiring  the  admmistr^na 

flWW    Depre: nrf  Wervous  Debility.  Adynamia    Malarious  Cachexia,**. 

Prepared  by  DUCRO  &  CIE,  Paris. 
E.  FOUGEKA  &  CO.,  Agents,  New  York. 


FOUGER  A'S 


co 


Afc*?^//^^-^.         ,-=^  «^&m  *-J 


The  immeasurable  therapeutic  superiority  of  this  oil  over  all  other  kinds  of 
Cod  Liver  Oils,  sold  in  Europe  or  iu  this  market,  is  due  to  the  addition  of 
rODlNR,  BROMLNE  and  PHOSPHORUS. 

Tins  oil  possesses  the  nourishing  properties  of  Cod  Liver  Oil,  and  also  the 
to-.ic,  stimulant  and  alter  tive  virtues  of  IODIVE,  BROMINE  and  PHOS- 
PHORUS, which  are  dded  in  such  proportion  as  +o  render  FOCGrEUA'S  COD 
LIVER  OIL  five  TIMES  STTCONGEl!  .and  more  efficacious  than  pure  Cod  Liver  Oil. 

Fougera's  Ready-made  Mustard  Plasters 

(DAMPNESS    SPOILS     THEM.  I 

A  most  useful,  convenient,  and  econcfmical  preparation,  always  ready  for 
immediate  use.  Clean,  prompt  in  its  action,  and  keeps  unaltered  in  anyclimate; 
easilv  transported  and  pliable,  so  as  to  be  applied  to  all  parts  and  surfaces  of  the 
body  It  is  prepared  of  two  strengths: — Xo.  1,  of  pure  mustard  ;  No  2,  of  half 
must nd.    Each  kind  put  up  separately,  in  boxes  of  10  plasters.    Price,  40  cents. 

Directions. —  ip  the  plaster,  a  minute  or  two,  in  cold  water,  and  apply 
with  a  band. 

FOUGERA'S  I0D0-FERR0-PH0SPHATED 
ELIXIR   OF  HORSE-RADISH. 

This  Elixir  contains  Iodine.  Pyrophospha'e  of  Iron,  the  active  principle  of 
anti-  corbutic  and  aromatic  p  ants  and  acts  as  a  tonic,  stimulant,  emmenagogue, 
and  a  powerful  regenerator  of  the  Mood.  It  is  an  invaluable  remedy  for  all  consti- 
tutional disorders  due  to  the  impurity  and  poverty  of  the  blood.  One  of  the 
advantages  of  this  new  preparation  consists  in  comhining  the  virtues  of  Iodine 
and  Iron,  without  the  inky  taste  of  Iodide  of  Iron. 

Fougera's  Compound  Iceland  Moss  Paste 

(Iceland  Moss    Liactucarium,  Ipecac  and  Tolu  ) 

Used  with  great  success  against  nervous  and  convulsive  coughs,  Whooping 
Cough,  Acute  Bronchit  s.  Chronic  Catarrh.  Influenza,  &c 

Wakefulness.  Cough,  and  other  sufferings  in  Consumption,  are  greatly  re- 
lieved by  the  soothing  .and  expectorant  properties  of  this  paste. 

E.  FOUGERA.  Pharmacist. 

No.    373    Till    Street,   Brooklyn.   T^ .    I. 

Sole  Proprietor  and  Manufacturer  of  the  above,  to  whom  all  special  communications 
should  be  addressed. 


E.  FOUGERA  &  CO.,  30  North  William  St.,  New  York, 

SOLE    GENERAL    AGENTS. 

To    whom    all    orders    *l\onl<l     1>«-    addressed. 

FOK  SAI.K   BY   DKUGGI^TS  CENEBALtY. 


ESTABLISHED  1850. 


J*l.    M:.   LESLIE   Ac   OO., 

Manufacturers  of  and  Wholesale  and  Retail  Dealers  in 

SURGICAL  INSTRUMENTS,  APPARATUS 

BRACES,  TRUSSES, 
Dental  Instrument,  Apparatus  and  Furnishings, 

Medical,  Surgical  and  Dental  Books,  Etc., 

No.  319   NORTH  FIFTH  STREET, 

IN    MERCANTILE   LIBRAr.Y  BlNLDlNe) 

Where  tLey  have  opened  a  greatly  increavo  Stock  of  the  above  articles  which  they 
will  i"e  1  for  Ca~h  as  low  as  the  E  st  rn  manufacturers. 

Part  e»  ordering  may  rely  on  getting  suited,  or  the  go  ids  may  be  returned. 

MANIFA(TUR    RS   OT 

LESLIE'S  IMPROVED 
Pit  i/si  fifth's 

Saddle  Bags. 

(»';it  nied  vanh  i\,  1871  ) 


The  nv  8t  complete,  compart 
:tnd  iiurable  >  »£8  in  ihc  mar- 
ket, also  the  cneap.-st. 


S.-i.d    for    Dfserip'ive  Clr- 
riil  ,r 


ADDUB"    UUDEU", 


A.  M.  LESLIE  &  CO., 

319  NORTH  FIFTH  STREET, 

ST.  LOUIS,  MO. 


